MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ade Coma OF DEATH | ae og 454 


1 es OF DEATH || 2, UBUAL RESIDENCE (Whore deceesed ia if institution: Residence before admission) 
a. COUNTY 
STATE b. COUNTY 
Baltimore andes. “al Maryland Balto. 


b. CITY OR TOWN [if outside corporate limits, 3 LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 


Ustonsvitie™ *” 2yr3mthiSdys ||¥ Glendale, Maryland 


x 


on sv: 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) (~~ d. STREET ADDRESS | a. 1S RESIOENCE 
| SPRING GROVE STATE HOSPITAL ! 1317 Heather Hi1i Ra, 


5 iE OF First “Middle Last 4. DATE Month 
DECERSED 


| OP 
iteeerererni} Viola M, Aidt DEATH May 19 
VS. SEX 6. COLOR OR RACE|7, aRRIED [] NEVER MARRIED [X] | 8. DATE OF BIRTH - 9. AGE (in years [IF UNDERT YEAR| IF U AR 


female white | wrowp[]  oiorceot]| July 24, 1902 62 ve [PS Pea | 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | 
secretary Maryland Ugw 


13. FATHER’S NAME . 14. MOTHER'S | “ira NAME 


Joseph Aidt | Mary © opp _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY gt INFORMANT Address 


(Yas, no, oF unkown) | (Ifyesgivewarordatesof service) 
_unkoa@n | | unknown ecords: SPRING GROJE STATE HOS°ITAL 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: OnE Ea 


IMMEDIATE cause (eo) Congestive heart failure _ —— 
Y 26 ¢ DUE TO 
Conditions, if any, which (b) Arteriosclerotic heart disease 
gave rise to immediate cause 
{a), steting the underying DUE TO 
couse last. (e) 


within 24 hours. after 
lled in by the funeral 


» 


e attending physician and comple! 


urs after death. 


ub 


Then please remove carbon papers. Pages 1 and 2 sho 
, and in any event, within 72 


The law requires that the death certificate be exec 


~~ PART ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka) | 19. WAS As AUTOPSY 


f a ___ Pulmonary abscesses. 15 ral lo Es 
20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part § or ‘Part Il of item 18. J 

OR CONTRIBUTING [] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
feisviars ea. While Not While fectory, straet, office bidg., etc.) | 
pom. 1” et work at work | 


. | certify that (if (this “a attended the deceased from... /ED.«..4. 9% b” 33 to... May..19......., 1905, that (1) Q@6) fast 
saw the deceased alive on. 198 55... ., and that Sachi nee M, from the causes and on the date stated above. 


EP TTENDING. MED STAFF 22 ONED 
ae fl : PHYS, PX pirector [] prys. [J 5-19-65 

22e. PHYSICIAN'S D : ~ \22d. abbRESS SPRING GROVE STATE HOS°ITAL 
NAME (Type) oretta Hsu, M, e aie | —_ Baltimore,. Maryland 21228 


MEDICAL CERTIFICATION 
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OR ATTENDING PHYSICIAN: 


730, BURIAL, “CREMATION, Ea ‘DATE THEREOF |) 2c, NAME OF CEMETERY OR CREMATORY 123d. LOCATION {City, town or county} (State) 


Pug ty eee Beg Mak Cran) Gal, Doe 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE Raeese Meds igo Ube 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


15M 7/61 Sere pte DA bite ky me [2h RAD _|pate MAY 2 4 1 (hanks y ge 
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TO HOSPIT, 
death. Pay 
TO FUNE) 


quires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR AITENDING PHYSICIAN: The law re 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ne 05975 CERTIFICATE OF DEATH oy ws 


3 
- as 
9 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, Il Institution: Residence belore edmjasion) 
2 Balt Bre rland b. COUNTY 7 
2 K 2. ore _ MARYLAND ary: an. 
| Am: = a = — a . 
=vs b. CITY OR TOWN [il outside corporata limits, | & LENGTH OF STAYIN Ib || c. CITY 2) TOWN (II outsida corporate limits, write RURAL end give nearest town) 
Bas writa RURAL and giva nearest town) Baltimore 
£33 | Baltimore Md WEG t a I: ae 
Ban d, NAME OF LTE ‘OR INSTITUTION (il not ey say sirgol eddress) Ay d. STREET ADDRESS 1S RESIDENCE 
E2LGA rrisgon ON A FARM? 
=é $/Olvy Hall Nursing Homes lt *20_-Ma 515 S. Curley St ves L] NOX 
ie ae’ se im ‘ ee 
25Q [3 NAME OF 8 ORS ies | 4. DATE Month “Year 
3on DECEASED OF 
ag (yea or cna DEATH 
Be 2 dy Se in a y 27, 1965 
SS 5. sex "OR RACE] 7. MARRIED EVER MARRIED [] | ®- DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR) IF UNDER 24 HRS. 
pea last birthday) |"Months| Days | Hours | Min. 
$= F wivowen [] __vivoree ["] |'7/10/1908 vrs. 
re TOs. USUAL OCCUPATION (Give kind ol work | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
$4 done during most of working lifa, even if retirad) 
gE 
ee | Waltress \Restuarant Fitchburg Mass. U.S.A. 
Sec 13. FATHER'S NAME ] “V4, MOTHER'S MAIDEN NAME 
= 3 io] Dae 
a8 August. - vr Suomela ra | Idea Vokela. : 2, 4 
Se 'S DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
523 (Yas, no, of unkown} | (Il yesgivewarordatasolservica) 
#« 
pais 18-03-4908Peter Andrews 515 S. Curley St. | 
eae 1B. CAUSE OF DEATH [Entar only one cause per lina for (a), (b), and 4 ie TERVAL BETWEEN 
g3E. PART |. DEATH WAS CAUSED BY: v: aaa Cente 
Gp ae IMMEDIATE CAUSE (2! RCIVI M4 A tVG_ a = a 
£e=¢ z 
aaz2 DUE TO 
oa 
fee é Conditions, il eny, which (b} 
2 5 geve tise to immadiate causa \ Ta i an 
2 = (©), stating the undarlying DUE TO 
5 pe ALT 
causa last, {e} 
» ae a aoe a See = 
q z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
° es a ERFORMED: 
ols ves [] No [oy 
= [20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pad | or Part il of item 18.) ~ ot eal 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, 201. (Ciiy or town) {County} ~ (State) 
Vv 
g Be vee Whila Not While lactory, streal, olfica bldg., ate.) | 
g work [-] et work 


ttended the deceased from. (1 1964L.,, to ©) 196.4., that (1) (asa? last 


tp eet orid dist death decal; cede /O°8 (May trom: the“causes-end.ion ithe tetegaih td uaeaoel 
22tf DATE 


ATTENDING STAFF SIGNED 
. MoM. D map. | PHYS. ave CO Prrs. S/ Prd Kal 
22c. PHYSICIANS oo? EF, < 3 


Rt Lewin 113. Mone Ado |t3¢ Sve i on 


Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 24d. 1AM (City, fown of county) (Stata) 


REMOVAL (Spacify} 
5/31/65 
I 4 Fon 104 Os ADDRESS 
onn Son c 
ches 28 2 Rs r 


es 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certificate has been si 


20m 5.63 \/ 


— bane’ ca Yh os ieee tee ssi ~ 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
05976 CERTIFICATE OF DEATH 09453 


s 
= 2s 1. PLACE OF DEATH itution: Re i 
cy co 2. USUAL RESIDENCE If institution: Residence before admission) 
eee a. COUNTY, . a. STATE 4 ARYLAD ‘OUNTY c as 
B 27t3 Rathirnnt MARYLAND 9 ge REA - Balh ru § read 
S a b. CITY OR TOWN (if outside sorporete limits, ¢, LENGTH OF STAY IN 1b |{ c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
ay write and givg, nearest town) fa 
gs 3 \ Tg atin pe 
3 52 
@ =? 2 Sy d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS . e. Genes 
s an 7 
areas ¢ oallne fawn oe Heep VEZ x Purnia. ves(_]_no[xT 
= oar NAME DF Fi 
Deceasen irst Middle 4. DATE Month Day Year 
i or print) D OR raeear ely ae \ DEATH iS. 4 ywGS° 
¢ Appék BIRTH 


5. [COLON OR RACE wag COLOR OR RACE | 7. 1y, 
wiboweD [] DivoRCED [_] 


10a, fp CCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life,.even if retired) INDUSTRY 


Hovske WI PE 


Il. BIRTHPLACE (County & State, or foreign country) | 12. eran OF WHAT 


Y? 
VVC LS Ap 
13, FATHER’S NAME 14, MOTHER'S: AIDEN NAME 
Mests Kipshwir LiLliaw 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, "no bet apparel aay ctu Ex 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEE! 


PART I. DEATH WAS CAUSED If: ONSET AND D 
ie IMMEDIATE CAUSE (a) Metas a & oe Yen We 


cai it a which cat 4 Yeas b G h (a3 3m oS 


gave rise to Immediate 
cause (a), stating the DUE TO 


9. ee in He IFUNDER Bere | wre 
as) lay) Months | Days | Ho Min. 
“2-2-/902| ‘eaenprr| | 


p 


Address Y . / 


ansit per Th J 
, cremation, or removal, and in any 


22¢. PHYS(C{AN'S ° 22d. ADDRESS 
it pom bac OL DovwAado Peoth mans Cori hy Aap 


23a. 


Page 4 may be retained by the hospital or attending physiclan. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


2a2 
Soo 
a2 
= we) underlying cause last. (c). 
a 8 3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. IL 
22s = Dia ea 
8-3 pls Mon & ves [] No} 
sia s 
=.= = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of Item 18.) 
tvs & | OR CONTRIBUTING [] CAUSE OF DI 
See © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
228 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Les a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
288 = p.m. 19 at work at work 
Jo 
nee 21. I certify that (1) (this hospital) attended the deceased from =o 196s, to. = / _, 19.64, that (1) (we) last 
ES = 
cfc saw the deceased alive on__.5 > 4 __19 3° and that death occurred at//324M, from the causes and on the date stated above. 
ras ae 
& Sin 22a, SIGNATURE 22b, DATE SIGNED 
Lov y 4 ATTENDING MED. STAFF a - 
52s rit aol wo. PAYS ST] Diatcror C pas | S - 7- GS 
sce 
ere} 
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Sa 
Res 
= 


BURIAL, CREMATION, = (i 23; 
REMOVAL (Specify) 
IRECTOR 


LMAWML SV 


NAME OF On OR CREMATORY | # neal (City,Aown 
Py | 25a. ny BY y adee . 
(on Cbiat- Kh, DATE 


VR AIS (4) 
20M 1/65 


=k 


hours after death. 


in 
lease remove car! 


, cremation, or removal, and in any event, 


-transit permit. Then 
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director, page 3 should be detached for use as the bu’ 
should be filed with the State Dept. of Heaith prior to bu 


vR A15 (4) \ 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION*OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


059% CERTIFICATE,OF JIdo4 
1. Bini tes — se Se NAM ax deceased lived, if Institution; Residence before zimlasien) 


a. STATE ARYLAND b, COUNTY <2 
BALTIMORE MARYLAND 


b, CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR Bt nd (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


FORT HOWARD hi DAYS PRINCESS ANNE iva 


;-d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. agen 


VETERANS ADMINISTRATION HOSPITAL ROUTE 3, BOX 408 ves) _nofXl 


3. NAME OF First [T Last 4. DATE Month Day Year 
DECEASED r Middle ry y 


OF 
(ype or print) VOYD =: ARMWOOD DEATH _MAY 1, __19 
5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIE! 8. DATE OF BIRTH 9. AGE (in years | 1F UNOER 1 YEAR|IF UNDER 24 HRS, 
O Pal last birthday) Months | Oays | Hours | Min. 


MALE NEGRO wipowep |] pivorcep[]| S@pt. 5, 1905 Ly a 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even if retired) : 
SOMERSET COUNTY, MARYLAND U.S.A. 


13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 


JOHN DOANE LIZZIE ARMWOOD 


15. WAS OECEASED EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown) | (1fyes give war or dates of service) 
| CLIN.RECORDS, VA HOSPITAL FT HOWARD, MD. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: | MASSIVE MYOCARDIAL INFARCTION “IMMEDIATE 
IMMEDIATE CAUSE (a). 

Prot DUE TO 
Conditions, If any, which () 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASECONOITIONGIVENINPART1(a) | 19. pica 


ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE ves[] Not 


20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part § or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTH IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m, 19 at work] at work 


21. | certify that (Ukithis hospital) attended the decegsed from_Apral 1 ig 65 to May 11 19 that) (we) last 

saw the deceased alive er and that death occurred atLO.: O@PMom the causes and on the date stated above. 
22a. SIGNATURE ‘, 22b. DATE SIGNEO 
Peabch 4, Ah. ATTENDING -— STAFF cal 5/13/65 


M.D. bigecror C] Prive. 
226, PHYSICIAN'S 22d. AODRESS 


MAME (?®) HAROON M. QAZI, M. D. VAH_FORT HOWARD, MARYLAND 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | easireaaa 23d. LOCATION (City, town or coxa (State) 


REMOVAL (Specify) sy 5/15/65 st. MARK'S CEMETERY 


MEDICAL CERTIFICATION 


24, FUNERAL OIRECTOR 25a. REC'D sy CO REGISTRAR’: LL  —_— 
AMES. FUNERAL HO ny 18 1965 [felons bat 


: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


72 hours after dea} 


apers. Pages 1 and 


transit permit. Then please remove c: 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 


Page 4 may be retained by the hospital or attending physician. “ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bu 


VR AIS (4) 
2M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 30t W. PRESTON STREET, BALTIMORE 7, MARYLAND 


05978 CERTIFICATE OF DEATH 09455 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
gtd) F a. STATE b. COUNTY - 
Baltimore MARYLAND Matyland Eells 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 3 } Ti a 
Timoniup years a imonium 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS y a, ea 8 
2109 Eastham Rd / ° 
st ‘a | 2109 Eastham Rd, ves} np] 
3. peas First Middle Last 4. DATE Month Day Year 
(ype or print) Albert Carl Agvidson DEATH May 30 4965 
5. SEX 6. CDLDR DR RACE | 7, MARRIED [] NEVER MARRIED[-]| & DATE OF BIRTH 9. fe ears | IF UNDER i YEAR |IF UNDER 24 HRS, 
i 4 la irthday) Months | Days | Hours | Min. 
Male white wivowen J ovorceof]| Jan. 17, 1894 ? ae, eee | 


1Da. USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE (County & State, or foreign country) 


during most of working Ii igtwork do Ta. CITIZEN OF WHAT 
1s Workin, e, even 
Mi not emp Voyee New York 


1Db. KIND OF BUSINESS OR 
INDUSTRY u, CNTR? 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Albert Arvidson Anna Erickson 
&. Us soe EVER iN U'S- ARMED FORCES? | 16. SOCIALSECURITYNO. [ 17.” INFDRMANT ‘Address 
I, o1 ‘yes give war or dates of service, ry 2 z 

| Ww 1 not Known Beddiges Seitz Funeral Home,Jersey City N.J. 

18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ' INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 2 aS 
¥2e/ IMMEDIATE CAUSE (a) Reatorahy Thiembesta 
F 


DUE TO 5 sed ; a rae 
Conditions, If any, which (b) Lg ih A G of { lA ad Li: 12 i 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (co) 


PART 11. DTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


yYes[-] Np] 


20a. ACCIDENT WAS UNDERLYING i 2Db, DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
DR CDNTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NDTI JEDICAL EXAMINER) 


2Dc. TIME DF INJURY Month, Day, Year 


Hour a.m. While -— Not while 
p.m. 19 at work (a) at work 


21. | certify that (I) (tris Héspral) attended the deceased from. tb. , 1965, that (1) (we) last 


saw the deceased alive oI 1965" _, and that death pecurred at4/2_M, from the causes and on the date stated above. 
22a. SIGNATURE “ 22b. DATE SIGNED 


ATTENDING (47 MED. STAFF ae 
3 ted M.D. PHYS. Pf Boron Om Ol 5/73 
22c. PHYSICIAN’S 22d. ADDRESS 


n 6S” 
NAME (Type) M EVIN Qvini 1927 Vara Re, Tien ty Md, 


2Dd. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm, 


Df. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMDYAL (Speclfy) 4 
Burial June 3,1965 | Geo. Washington Meml, Paramus New Jersey 


FUNERAL DIREGIOR DDBES 25a. REC'D BY REGISTRAR | 250, REGISTRAR’S SIGNATURE 
time “EdokeBLooks Fowson 1050 york Soad | 19 aS 


Towson Maryland vate J UN 4 (Chaylee Qee igs 


EY 


tee sd 3 1 ee ee ee er ee ae ee 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, NOASE 


05975 CERTIFICATE OF DEATH 09456. 


>< 


~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
sos aca a, STATE b, COUNTY : 
re MARYLAND Md. Bal ti more 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN ([f outside corporate limits, wrlte RURAL and give nearest town) 


write RURAL and give nearest town) 


Bowleys Quarters X__ Bowheys Quarters d 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ZENA e Neg ee 


it, within 72 hours after degtir, 


Box 610 Edwards Road / Box 410 E ves] nol] 
. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED re 
(Type or print) May. Alma Baird DEATH 5 ly 65 
. SEX & COLOR OR RACE | 7, saRRIED [-] NEVER MARRIED [-] | © DATE OF BIRTH 3. AGE (In. years | FUNDER 1 YEAR IF UNDER 24 HRS. 
# 3 last birthday) Fyionths | Days | Hours | Min. 
emale | White winoweD [3 pivorceo[}| 2-5-1879 as 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINE .. BIRTHPLACE (Ci & Stal forei 12. CITIZEN OF WHAT 
eee SINESS OR i. (County & State, or foreign country) cnreyS 


Housewife Housewife i U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Unknown Brown Rachel Unknown 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No 213-20-3251B| Mr How: 


transit permit. Then please r 
, cremation, or removal, and in a 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] INTERVAL pele 
PART |. DEATH WA‘ D BY: 
IMMEDIATE CAUSE ()_CeTebral Hemorrhage 


Y ¥ 3. 
See If aa which kai Arteriosclerotic Cardi¢ Vascular Disease 


gave rise to Immediate 


cause (a), stating the pets With Hyper tension 20 years? 
underlying cause last. (c) Renal Failure 4 


MEOICAL CERTIFICATION 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. LA ey! 


yes] No KX) 
20a, ACCIDENT WAS UNDERLYING th 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work oO 


19 to May_14_, 19 that (1) (fof last 


énd that death occurred at_LOPM, from the causes and on the date stated above. 


A 93 DATE SIGNED 
ATTENDING STAFF 
(Al Dinector CT Pave, 


| May 17, 1965 
veld Gt "Vasitene Ave.,Balte.21, Md. 


21. | certlfy that (1) (iyi bb i 
saw the flecp 4sed alive onl 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After tiis certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed with the State Dept. of Health prior to burial 


. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL ted ify) S-17- Bhene Md. 


24, FOnena RECTOR ADDRESS 34 | 25a. REC'D BY wease REGIS a le 


MAY 18 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Oud? 
2) 


980 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before a 


a. COUNTY 
" a, STATE b. COUNTY 
Baltimore ia'anD Maryland 


b. CITY OR TOWN (if outside perporate, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ite RURAL ee £42 nearest town) ee , 
ings Mills 1% ys. Baltimore DO0/—* 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) |! d. STREET ADDRESS &. a RESIDENCE 


Rosewood State Hospital 5303 Wright Ave. wel we 


. NAME OF First a 
peer Middle Last 4. DATE Month Year 


OF 
(Type or print) Bruce Dalton BALLARD DEATH May 19 65 
SEX &. COLOR OR RACE 17. MARRIED [-] NEVER MARRIED [X] | ® DATE OF BIRTH 8._AGE (in years [IFUNDER I YEAR |F UNDER 24 HRS. 


Male White WIDOWED [—] pivorcen [-] Aug.24, 1953 ii xo . eae EOS | a 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY one COUNTRY? 


none Baltimore USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Iawrence Ballard BELLWOOD, Ella 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) |(Ifyesgive war or dates of service) 


lo --- ---- Rosewood R,cords, Owings Mills, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN | 
PART |. DEATH WAS CAUSED BY: g RISETEN ii 
4 5 = IMMEDIATE CAUSE (a) 


DUE TO 


Don papers. Pages 1 and 
, within 72 hours after deg 


Ss) 


certificate be executed within 24 hours after death, 


26 
Bhat 


requires th 
ed by the attending physician an 


-transit permit. Then please rei 


Cenditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last, 


i ET ee ee 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVENINPART l(a) 19. eae ay 


yes EK} No[] 


W 
{ 
N) 
) 
as 
ae 


TO HOSPITAL OR ATTENDING PHYSICI 


20a, ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI! JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, . (City or town) (County) (State) 
Hour a.m. While -—— Not While factory, street, office bldg., etc.) 


p.m. 19 at work OJ at work oO 
21. | certify that (I) (this hospita} Fitended the deco from. 1945_, that (I) (we) last 


saw the deceased alive on. 19_=/ _, and that death occurred at_ 7244 , rom the causes and on the date stated above. 
22a. SIGNA | 22b. DATE SIGNED 
MED. STAFF 
l L~ mp. PAYS ’S]Blaveror CO) pave, B 


22¢. NAME Ne 22d. ADDRESS 
re 
®) Edward Scherer, M.D. | 1010 St.Paul St., Balto. Md. 
23a. BURIAL, rect | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


JREMOYAL (spect Ma: Owings Mills, Md. 


24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY 2 1965 REGISTRAR'S SIGNATURE 


eae J. F. Eline &=Sons Reisterstown, Md. om@lAY 12 196 forbes dence 


20m 1/65 \> 


MEOICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the bur J 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ® 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “O94 58 


05984 CERTIFICATE OF DEATH 


— 


& 83 — 
wa G 22a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmissioy 
my BEE BE CUNIN, ” 5 ©. STATE b. COUNTY 
§ saz Baltimore MARYLAND Maryland So = 
= “3 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate fimits, RURAL end give neerest town) 
= B59 write RURAL end give nearest town) 
i ‘ 2 
“ lec s Catonsville Baltimore . Ss 
= 3 oe 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS —t™S ¥ 7 e. IS RESIDENCE 
x ee ) » ON A FARM? 
~3 X | 315 Ingleside ave. — == as) __328 S$. Calhoun St ves [] NOR 
s pass ity First 7 Middle . bast ae cee Month Dey Yer 
i?) 
3 : 
Myeeerpie) Albert A, Barnes aa | coro a 965 _ 
5. SEX 6. COLOR OR RACE) 7, MARRIEDY WNEVER MARRIED 8. DATE OF BIRTH 9. AGE (tn ySers IF UNDER 1 YEA UNDER 24 HRS. 
XX oO tbr) | one) Dare | Hour | in 
Male White wow [] _ovorceD[ Mar, 15, 1895 AC rae | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


TOb. KIND OF 8USINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) , 12, CITIZEN OF WHAT COUNTRY? 


rt 
and in any event, ey 


that the death certificate be executed 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the burial 


Clerk ~~ —2| _ Radiroad _| Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Unknown known = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werordetes ofservice) 
Yes __| W.W, 2 _—s705-05-955 Grace HK, Barnes 328_S.. Calhom St. 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b}, end (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED 8Y, - - 
Ao] IMMEDIATE CAUSE ()__ Og wpa Wag VK _pae yp ALLEL. : - — 
of DUE TO 


Conditions, if any, which (b) MM ELL SO e both Cas BYE ~ hf bytypt-H4 = 


gave rise to immediete cause 


{0}, steting the undertying [ PVETO Dy apes — ‘ © 
Louse lest. OO Kp le KA ck Migs a = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT NOT A THE TERMINAY DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 


-transit permit. Then please remove car 


8 PERFORMED? 
YES no [Q_— 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) aie 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
B [UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2s" = 
20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stele) 
Hour e.m. While __Not While kectorycimrrastyeti=sibing-jate:}s) 
» ot work [_] et work [] ! 


19CG. that (1) (wey last 
19.44, and that death occured at.5-/2M, from th 


causes and on the date stated above, 


ATTENDING PHYSICIAN: The law requi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


q ATTENDING ED. STAFF oe be _ 
a m.p. | PHYS. []__dntecror (7 mys. oe; 7 
Bex | Pus te “|2ad, ADDRESS ry 54 Wy Lis 
= a i] ype) 
a” e El Pe ee Shy lw —fy NINE yal Ub S0W ptt fan-th Li; bp 
ns ie Ba. a pean IN, | 23b. DATE THEREO! ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

3 s ; 
ere BGrisT” |5/20/65 Loudon Park Cem. _ Baltimore, Maryland —— 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 2Sb. ISTRAR'S SIGNATURE 

Past Walters Funeral Home-Pratt_& Stricker geMAY 20 1965 fe-orbs r 


1 MARYLAND STATE DEPARTMENT OF HEALTH? 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, AR 


CERTIFICATE OF DEATH 09459 
v1, ea DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
: TATE b. COUNTY 
Ny baltimore ar ® STATE MARYLAND 
Bis b. CITY OR TOWN (if outside cor] perete, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate mits, write RURAL and give nearest town) 
ee write RURAL and give nearest town, 
§ FORT HOWARD 5 DAYS BALTIMORE col-Y 
@ BN d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Sates 
am 
as __ VETERANS ADMINISTRATION HOSPITAL 1310 N. LINWOOD AVENUE yes [_]_ nol 
2= 3. ees : First Middle Last 4. Pa Month Day Year 
Sz (Type or print) VERNON 8s. BARTEE DEATH 5 19 65 
oe 5. SEX 6. COLOR OR RACE |7, MARRIED [X} NEVER MARRIED [] | © OATE OF BIRTH 9. AGE (In = TFUNDER 1 YEAR|IF UNDER 24 HRS, 
. 864 tr |Months| Oays | Hours | Min. 
5] || MALE NEGRO wiDoweD ["] Divorced [_] |SEPTEMBER 12,189 
= ‘| 10a. USUAL OCCUPATION (Give kind of work done 


during most of working life, even If retired) 


0b. KIND OF BUSINESS OF TL, BIRTHPLAGE (County & Stag, ot foreian country) | 12. CITIZEN OF WHAT 
BETH. STEEL a B.A. 


13.” FATHER'S NAME 14. eee MAIDEN NAME 


EDDIE BARTEE HATTIE Coy 


| 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
217-01-3689 ICLIN.RECORDS, VA HOSPITAL, FT Hi 


mit. Then plea: 


ww 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 
/ 4) ») \, IMMEDIATE CAUSE (a). PULMONARY EDEMA 
(7A ovsgo DOXIC HEPATITIS 
erp pce 9 ) CHRONIC_PYELONEPERTTIS 


gave rise to Immediate 


cause (a), stating the DUE TO CARCINOMA URINARY BLADDER 


INTERVAL BETWEEN 
ONSET AND DEATH 


, cremation, or removal, a 


RECENT 


WN 


underlying cause last. (c) 

3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. bt uas 
ae a 
os SURGICAL ABSENCE TESTES, RECENT ves no C] 

i= | 20a, ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of item 18.) 

& | OR CONTRIBUTING (9 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 

a Hour a.m, White Not While factory, street, office bldg., etc.) 

= p.m. at work at work |e 


21. { certify that) (this hos} tals attended the decepsed from_APRIL_ 30 _, 1965 toMAY 5 1 that & (we) last 


saw the deceased alive pn. and that death occurred at? 2OOMMrom the causes and on the date stated above. 
22a, SIGNATURE | 22b. DATE SIGNED 


mo. PAYS. “°C _Biatcror C] pave. Bk] 5/5/65 
22d. ADDRESS 
CRAHAN, M. D. | VAH FORT HOWARD, Mi RYLAND 


23a, BURIAL, aur 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Soecify) 

BURIAL BALTIMORE NATIONAL BALTIMORE 1 
24. FUNERAL DIRECTOR ADI a Ss 25a. REC’D BY REGISTRAR| 25b. REGISTRAR?S SIGNATURE, 
2) in Collick YoLavbas 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit per 


should be filed with the State Dept. of Health prior to bur 


VR AIS (4) 


20M 1/65 


5983 MARYLAND STATE DEPARTMENT OF HEALTH 
osees or ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! (3) 
G 


9/65MEDICAL EXAMINER’S CERTIFICATE OF DEATH QI460 


2. “USUAL RESIDENCE (Where deceased lived, If institution: Residence before sng 
a, STATE : b. COUNTY 


Baltimore MARYLAND Morand /Pe.. : 
b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b |! c. City OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Write RURAL and glva nearest town) 


Woodlawn w/ Philadelphia 7SX-3 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS ~~ _ Ab tan St &. Bia enre 
Wright's Mill Road Publ ig Moslth/ Seryvoe Hospreay | vesC wold 


. NAME OF First . 
DECEASED rs! Middia Last 4. DATE Month Day Year 


ype or print) FRANK Ay BARTKUS DEATH Ma’ 26 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH SAGE (in years [ [FUNDER YEAR IF UNOER 24 HRS 
a last birthday) Months | Days | Hours | Min. 
Male White wiboweD fx] pivorcep[]| November 16,192 43 yn. 
10a, USUAL OCCUPATION (Give kind of work dono] 10b. KINO OF BUSINESS OR TI. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
INDUSTRY “_SOYNTRY? // 


:\ 


= 

52 

=n 
= 
= 


1. PLACE OF DEATH 
a. COUNTY 


Page 5 may be 


the State Department 
2 hours after death. 


» 2, and 


during most of working life, even If retired) 


Pathologist Hospital - Pennsylvania fe. hee, a 
13. FATHER’S NAME E 14,” MOTHER'S MATDEN NAM & 


Anthony Bartkus 


}» WAS DECEASED RINU.S. ARMEI 16, SOCIAL SECURITY NO. . INFOR' 
(Yet, no, or unkown) RA vd 3 
% WwW Ww ais, Lent de 


18, CAUSE Of DEATH [Enter only ona cause par line for (#), (b), and (c). 


PART |. DEATH WAS CAUSED BY: 
¥ IMMEDIATE CAUSE (a). 


in pencil in Item 18. Give Pages 1 


Examiner’s Office along with form PM3. 


DUE TO 
Conditions, If any, which (b). 
gave rise to Immediete 

cause (8), stating the DUE TO 
underlying cause lest. {e). 
PARTI 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a} 19. eae es 


yes [3] NOP] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Pert || of Item 18.) 
PRIMARY & or CONTRIBUTING 1) 


CAUSE OF DEATH. Two planes collided in air. 


20¢. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home,farm,| 20f. (CIty or town) {County) (State) 
>| — factory, street, office bldg., etc.) 


1965 _|atworkL] “stwork: a Air Woodlawm Baltimore Md. 
21. | certify that | took charge of the remain cribed above, held an Autopsy (x}, Inspection [_], Inquiry [_}], and In my opinion 
death resulted from: Natural causes [_], ident fx], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Brie mip, ASSISTANT MEDICAL EXAMINER Bx] 22, DATE SIGNED 
ot et DEPUTY MEDICAL EXAMINER [_] 5/27/65 
NAME (Type) Charles S. Petty, M.D. Address (Street, city, town, or county) 


‘|23a. REMC ae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Giate) 
pecify) a . . 
6/1/65 Arlington National Arlington, Va. 


Buri 
34. FUNERAL DIRECTOR apoRESS 21133 Wa, RECO BY REGISTRAR] 250. REPISTRAR'S SIANATURE 
Loring Byers, 8728 Liberty Rd. Randallstow, tend Nek 1964 Jebcrlis Madge 


MEDICAL CERTIFICATION 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


certificate, writing the word “pendin 


should be forwarded to the Chief Medica 


ES 
3s 
a> 
& 
te 
3 
3 
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2 eS 
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S 


please execu 


retained for your files. 
TO FUNERAL DIRECTOR: Pa 


TO DEPUTY ME 
director. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09463 


« PLACE OF QEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admisston) 


mes Oe mataad * STATEMoryland ». CONTRA timore 


b. CITY OR TOWN (if outside Sarporate limits, ¢c. LENGTH OF STAY IN 1b || ¢c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Edgemere 18 yrse Xx Edgemere 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) || d. STREET ADDRESS 6. 1S Reve 


- | i - 
Rese 6936 Riverdrive Road 6936 Riverdrive Road 
8: NAME or First Middle Last 4 OATE Month 
(ype or print) WILBUR Ne PASHORE peath May Ay 
5. SEX 6. COLOR OR RACE | 7. MARRIEI NEVER MARRIEO[] | & OATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24HRS, 
e 7 és Irthday) pees Days | Hours Min, 
Male White WIDOWE! oworceo[]|Oct. 28, 1899 re 


10a. USUAL OCCUPATION {Give kind of work done| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, er foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even \f retired) é 
Retired, Radio Operatdr Pennsylvania UeSeAe 


13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
George Bashore Marjorie Kissinger 
15. WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


CYeigae. er emkoan) ae spall 215-1682 47 Wife, mad Bashore, # 2,ayb,Cyde 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).7 4 . INTERVAL Bea EE 


PART 1, OEATH WAS CAUSEO BY: ye } Z E pl 
% IMMEOIATE CAUSE (2) : 


y af OUE Te 4 
rl If any, which 4 Eubmonwery Lv ppbreigabnd Gr pbmmidy, (0 fea cs 
gave rise to Immediate + 


cause (a), stating the DUE TO 
underlying cause last, © 


PART II. OTHER SIGNIFICANT CONOMTIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVENINPART 1(a) [19. WAS AUTOPSY 


Yes [[] noiSp 


e carbon papers. Pages 1 and 2 
bent, within 72 hours after death 


‘ansit permit. Then please, 
cremation, or removal, and 


al or attending physician. 


of Health prior to burial 


20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I of Item 18.) 
DR CONTRIBUTING [} CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, offica bldg, etc.) 


p.m. 19 at work[_] at work 

21. | certify that (I) (thiIS“Res, attgnde; = deceased from. fe Ad , that (I (yektast 

saw the deceased alive o1 19.65, , from the Causes and on the date stated above. 
2a. SIGNATURE U Ee OATE SIGNED 

2 .p._ Pave. (be Bintcror CJ pave. C1| May 5— 1965 
22, Giaee 22d. AQORESS 
John Ve Conway 914. D int, Mde 2 

7a. BURIAL CREATION 23b. “DATE THEREOF 23c. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burkey" Gre) | vay 6-1965 Oak Lawn Eastern Aves Bale Coe Mde 


24, FUNERAL OIRECTOR AODRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


John Je Duda 7922 Wise Aves Dundalk, Md. n209| vateMAY 7 prorrlay eectgee 


MEDICAL CERTIFICATION 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the bur! 


Page 4 may be retained by the hos 
should be filed with the State Dept. 
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or attending physician. 


Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and, 
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pletely filled In by the funeral 
bon papers. Pages 1 and 2 
within 72 hours after death. 


ransit permit. Then please re 
cremation, or removal, and in an 


Xn 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


85 CERTIFICATE OF DEATH 09462 


PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


“cen BALTIMORE wana ||" S*" MARYEAND NY BATTIMORE 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


FORT HOWARD 3 DAYS |< ___ BALTIMORE 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |! d. STREET ADDRESS 8. cE 


VETERANS ADMINISTRATION HosprmaL ___||/ 4803 GATEWAY TeRRAGE | vesl_1 no! no lx 


NAME DF First Year 
DECEASED Middle Last 4. DATE Month Day 


4 OF 
Capeternerint) MILTON -- BAYNARD | DEATH MAY 1k ip )6=—65 
SEX 6. COLOR OR RACE 17, MARRIED [A NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (in years [FUNDER 1 YEARIF UNDER 24 HRS, 
SEPTEMBER 10 19 3 fest Bigs aay) [Months | Days | Hours | Min. 
MALE WHITE wipoweD [] pivorcED [| ’ 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign oan) T2CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
FOREMAN & ELECTRIC COj GREENSBORO, MARYLAND U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


JOHN BAYNARD, SR. LANDA HUGHES 


15. WAS DECEASED EVER INU. sh ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


WW IT 220-07-5837 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL, BETWEEN 
PART 1. DEATH WAS CAUSED By: HALOMALAC 
oo, IMMEDIATE CAUSE (a) ENCEP. IA OF LEFT FRONTAL, PARIETAL AND MONTHS 
FZ A oueto TEMPORAL LOBES DUE TO ARTERIOSCLEROSIS 


Cenditions, If any, which (b) 
gave rise to Immediate 

cause {a), stating the DUE TO 
underlying cause last. (©) 


“PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 


ves[[] No 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
DR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work |_} at work 


21. I certify that (Ik(this hospital) attended the deceased from_Ma@y_ 11 to_May , 19-85, that Awe) last 


saw the deceased alive on. 19 , and that death occurred a‘ 13 x30RMton the causes and on the date stated above, 
22b. DATE SIGNED 


22a, SIGNATURE | 
ATTENDING MED. STAFF 
FAW @, Mo. PHYS. LJ _pirector LJ pus. kl 5/ 14/65 
220. PHYSICIAN'S 22d. ADDRESS 


| wos ne GEORG) DUDAS, M. OD. = VAH_FOR_T_HOWAI 


MEOICAL CERTIFICATION 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


VR AI5 (4) 


20M 


65 


\ 


a. BURIAL, CREMATION,| 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY aes be ION (cy, town or WEL (State) 


he aoe eo LAKEVIEW CEMETERY Gounty, © \; 


er Hower era funeral AWA 1 61005 amet cae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09463 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE f b. COUNTY Zz 


“ Q < 
B. CITY OR TOWN (If outside corporate limits, 


writs RURAL and give nearest town) 


| c. LENCTH OF STAY IN 1b 
OWION 


u Re 
c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 


xX_ $07 E Sem Ave 


d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 


x: Hampton Towson) 
STREET ADDRES f 3. 1S RESIDENCE 
ONA iM? 


. Page 5 may be 


3. NAME OF 
DECEAS: 
(Type or print) 


First 7 Middle 


Martuew Barés 


and 3 
in 72 hours after death. 


/ 509 &. Seminary Aves ves] tio) 
Test 


4, DATE Month Oay Year 
EAC. Se 


5. SEX 


ith the State Department 


s 1, 2, 
form PM3. 


E) 7. MARRIED ["] NEVER MARRIED [5] 


WIDOWED ml DIVORCED [_] 


108. USUAL OCCUPATIOI pe ind of workdone| 10b. KiND OF BUSINESS OR 
during most of working I Saleh If retired) INDUSTRY A the 
OaoY £ rome 


e 


8 


13.” FATHER'S NAME 


Richard fart’ Beach 


lle pages 


ACE 


OF 

DEATH 2 31 19 
8. DATE OF BIRTH 
lest 


9 In yours JF UNDER 1 YEAR|IF UNDER 24 HRS. 
: Irthday) Hears Tin 
April 


196 wn pa Oe ee Min. 


11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 


i; ae COUNTRY? 
14, ee MAIBEN NAME vA Ba 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


none none 


17. 


1, and in any 


renwal 2 Onth 


Address 


Family records 


18, CAUSE OF DEATH Enter only one ceuse per line for (a), (b), end (c).] 


PART |. DEATH WAS CAUSED BY; ib 


y = ieee IMMEDIATE CAUSE (e). 
HTS x 


DUE TO 
Conditions, If eny, which (0). 
geve rise to Immediete 
ceuse (@), steting the DUE TO 
underlying cause lest. (6). 


” in pencil in Item 18. Give Pa 


f Medical Examiner's Office+along with 


‘pendin 


“ 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(@) 


INTERVAL BETWEEN 
ONSET AND DEATH 


re A ITIS 


19, WAS AUTOPSY 
PERFORMED? 


20a. EXTERNAL CAUSE WAS 
PRIMARY a} or CONTRIBUTING () 
CAUSE OF DEATH. 


, prior to burial, cremation, or removal 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert Ii of item 18.) 


ves no [] 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
mi, 


while 
at work 


Not While 
at work 


e 3 should be used as a burial-transit permit. 


MEDICAL CERTIFICATION 
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certificate, writing the word 


death resulted from: Natural causes , Accident ["], 


ACTUAL (-~ tot A a 
SIGNATUR' 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


21. | certify that | took charge of the remains described above, held an Autopsy i. 
Suicide (_], 


20f. (City or town) (County) State) 


Inquiry [_], and in my opinion 
Undetermined manner [_] 


Inspection [_], 

Homicide [_], 
CHIEF MEDICAL EXAMINER 

M.p, ASSISTANT MEDICAL EXAMINER [_] 


EXAMINER'S R EY a Ss HER 


NAME (Type) 


22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 


el 
Address (Street, city, town, or county) 5: 3 i -bS 


23a, BURL CREMAUON: 23b, OATE THEREOF 


R PEs fspectty) Jun. by 1965 


director. Page 4 should be forwarded to the Chie 


tetained for your files. 


TO FUNERAL DIRECTOR: Pag 
of Health or its designated agent, 


TO DEPUTY ME 
please execut 


23c. NAME OF CEMETERY OR CREMATORY 
j 
Homewood (Cemetery 


23d. LOCATION (City, town or county) (State) 
Dp a 
Pennsylvania 


24. FUNERAL DIRECTOR ADORESS 


Qehn Burns" Sona, Towson, Maryland 


a 
2 
z 
cc 


Pitdabura, 
| “AUN acme R’S. Jeage . 


7271 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wins 


a — 
Bh og | any, whlch Ary : w/e xp S 7S. 
gave rise. to immediate @) Si 
cause (a), stating the DUE TO 


underlying cause fast, (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN BN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 
YES _N0 Pe 


20f. (City or town) (County) (State) 


7 
ages 05987 CERTIFICATE OF DEATH UI464 
3 223 Be eT a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
p 4 . STI b. COUNTY 
5 Ts Baltimore Aectana STATE Maryland Baltimore 
S SBS b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
@ at 

a ee age RURAL and give nearest town) s j 
Ser | Reis erstown Reisterstown 

e. 2 ee d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. IS RESIDENCE 

= ~ 

ie ees y 101 Neal Ave. 101 Neal Ave. ves] wo Le 
3 > 
= 285 3. Layal Pe First Middle Last 4. DATE Month Day Year 
2 232 
3 BS q we ae 6. COLO Geanenee Me v8 teed a cs eu eRTES 
B sos E ; COLOR OR RACE) 7, MARRIED !-] NEVER MARRI 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR’ 
5 e 2a Male White O RIED [_] Dee. 20, 1880 an irthday) | Months | Days | Hours | Min. 
$ BE WIDDWED [JE ——_—IVORCED[-] Bu yrs. 
— = 4 10a. USUAL OCCUPATION (Glva kind of work done] 10b. KIND DF BUSINESS OR Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 3 2 = during most of working life, even If retired) INDUSTRY M aa hea 
2 geo Carpenter arylan U.S 
B ESS 13. FATHER’S NAME —_] 14, MOTHER'S MAIDEN NAME 
&S Sef : 
5S wee Joshua Beasman Irene Harden 
= eee 1 
3 E35 15. WAS DECEASED EVER INU.S. ARMEDFORGES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
«= 26 (Yes, no, or unkown) | (If yes give war or dates of service) 
B BEe N 219~03-0280 | Clarence M. Beasman Jr. 101 Neal Ave. 
i oo3 18. CAUSE DF DEATH [Enter only one cause per line for (a), (6), and (c).] ‘ e TATE HAR Caan 
S$. Res PART I. DEATH WAS CAUSED BY: 4 ej 
HeSufS IMMEDIATE CAUSE (a). 
fo oF ry) fo } 
=o me 7 DUE TO 
i 
3 
£ 
= 
© 
=i 


ificate has been si 


© 
20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part I! of Item 18.) 


2Da. ACCIDENT WAS UNDERLYING 

DR CONTRIBUTING [} CAUSE OF DI 

(IF EITHER, NOTI JEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


‘20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 
while Not whale factory, street, office bidg., etc.) 
at work [1] 


e deceased froma a Ma 

19. AS, and that death vegdrred WAN 
ATTENDING MED. STAFF 

M.D. PHYS. & pirzcror C] pHys. [C1] 


22d. ADDRESS 
Hf ‘ i > [ P21 Kosa We BGS. 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial. 


should be filed with the State Dept. of Health prior to bu 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2a. bic ban | 23b. DATE THEREOF) 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATIGN (city, town or county) (State) 
Bu Ma 1965| All Saints Cemete Reisterstown, Md, 
2a, FUNERAL DIRECTOR ‘ADDRESS 253, REC'D BY igen |: RS AIGNATU 
VR ALS (4) J.F.Eline & Sons, Reisterstown, Md. MAY 14 
15M 4-64 en ee. 


oom, 


Pages 1 and 
within 72 hours after deg 


etely filled in by the funeral 
bon papers. 


-transit permit. Then please re 
, cremation, or removal, and in an’ 
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director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 
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VR A15 (4) 
15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05988 CERTIFICATE OF DEATH 09465 


-1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 


a. COUNTY. a. STATE A b. COUN 
Bal timo re MARYLAND Pennsylvania Naomi 


b. CITY OR TOWN (if outside poruare limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Rural Baltimore 8 years York TEX +3 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Wage se 


Augsburg Lutheran Home 115 W. Cottage Place ves] 04 


Bs NAME DF First Middle Last 4. DATE Month Day Year 
(gia craprinty Louise Anna Becker Bath May 18 4965 


5, SEX ©. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIEDK| | © DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR|IF UNDER 24 HRS. 
Female White ft pieit 8/ 0/8h U3) irthday} Months | Days | Hours | Min. 
y M WIDOWED [-] Divorced {] 3 ‘ 


yrs. 


1Da, USUAL OCCUPATION fae kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
durin of working life, even If retired) INDUSTRY COUNTRY? 


omemaker York, Pennsylvania U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John Becker Katherine Mueller 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
1.7 3-32-5713 Paul A, Hauer 6811 Campfield Road 


(Yes, poy unkown) | (If yes give war or dates of service) 
° 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (¢).3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ——y¥." ‘ Ya SSE Re 
IMMEDIATE CAUSE (a). PUA AA Vr 
/70X 


DUE TO 


Conditions, if any, which (b)__z : as 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PARTI. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUTHOTRELATED TO THE TERMINAL DISEASECONDITION GIVENINPART Ic@) ]19. WAS AUTDPSY 
3 ves [-] NO 


2Da, ACCIDENT WAS UNDERLYING ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CDNTRIBUTING [") CAUSE DF DEATI 
(IF EITHER, NOTI EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work] at work 
21. 1 certify that (I) (this hospital) attended the deceased fro 


saw the deceased alive pn 
22a. SIGNATURE 


MEDICAL CERTIFICATION 


PHYSIGIAN’S 
NAME (Type) aS 5 


\ 
Sand 
» \ 


er 
Fed in by the funeral 


ages 1 and 2 should 
after death. 


within 24 hours aft 


Then please remove carbon papg 


(AN; The law requires that the death certificate be executed g 


retained by the hospi iE 
‘TOR: After this certificate has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL gs) ATTENDING PHYSICL 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7, 


death. Page 


“~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05 983 s CERTIFICATE OF DEATH ~ __ 09466 


1. PLACE OF 2, USUAL RESIDENCE (Where “doceased lived, If tna 
@ COUNTY 


| ee 
} a. STATE b. COUNTY 
: MARYLAND || Maryland Harford 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


jon: Residence before admis: 


write RURAL end give neerest town) 
lin transit | Benson } 
, HOSPITAL OR INSTITUTION (if not in hospital, giva straet eddress) ‘||, STREET ADDRESS °. 1S RESIDENCE 
Bel Air Road (U.S.#1) in ambulance Harford Road ves [] NOX] 
"3. NAME OF First Middts Lest 4. DATE Month Dey Yeor 
DECEASED OF 
(Type or print) Jom Frederick Bees | _“DEste ay, 14, 19 65 
1S SEX 6. COLOR OR RACE]7, MARRIED $] NEVER MARRIED [_] | 8» DATE OF BIRTH % AGE | rn JIFUNDER1 YEAR] IF UNDER 24 HRS. 
lest birthdey) |"Monih| De 4 “Mi 
Male White | WIDOWED [_] DIVORCED | January 26, 1908 | ees ea | ce © 


10a. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign couniry) | 12. CITIZEN se WHAT COUNTRY? 
done during most of working life, even if retired) | 


|__ Bacteriologist ‘Health Department Baltimore, Maryland USA. 
13, FATHER'S NAME renee Te 
August Be. Bees Minnie Wate. Vals, 
Pa sp ct en Fy ane eee 16. SOCIAL SECURITY NO.| 17. INFORMANT (Wife) oe ™ 
ang eee ” 220018.4012 | Mrs. Mary Brager Bees jenson, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


FO Mint 


P18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 
re RR CAM WOMESORATORY FACORE 
+f 7 DUE TO | 
Sasa: » MASE COOONMARY pecwrs(oWw | 40 Ate 


gave rise to immediete cause 


(a), steting the undarlying DUE TO 

cousa lest, ¥ {e) 
*3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)/ 19. ‘WAS AUTOPSY 
2 ce ——-- = PERFORMED? 
< VOW ine Cl no & 
= ]2de. ACCIDENT WAS UNDERLYING [] | 2D, DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
a =: pon —— = 
& | 20c. TIME OF INJURY — Month, Dey, ioe 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df, (City or town) (County) (Sete) 
5 Hee ak: While __ Not While fectory, street, offica bldg., etc.) | 
= pom. 19 at work at work | ' 


226. DATE 
ATTENDING MED, STAFF }GNED 
ttt ne... boat Director [] pHs. [J May 14, 1965 


) 22a. ADDRESS” 


4 . 
Pe Na te H. Proctor Sidwell, MD. _ | 401 Franklin Street, Bel Air, Md. 21014 

230, BURIAL, CREMATION, 23. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} a “[Stete) 
Burdai”"”’ [May 17, 1965 (St. John's Cath. a ng Green, Baltoe Coo, Mde 


MAY 1'7 1865 |" 


Ss 


24 FUNERAL DIRECTOR'S SIGNATURE We Brosdvay & Willians 
Sow AK yer Ade, Maryland 21014 


Joseph William Foster 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 
FOR STAT 0589 MEDICAL. EXAMINER’S CERTIFICATE OF DEATH 9467 
HEALTH i T PLAGE OF 20 tens a Zz DENCE {Where deceased Tived, Wf institutions Heab i 


BALTIMORE para @, STATE MARYAAND b. COUNTY BALTIMORE 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete {imits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


CATONSVILLE D4 CATONSVILLE 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADORESS e. Peeples ade 
HOUSE IN THE PINES 16 FUSTING AVE. 21228] / 302 GLENRAE AVE. ete NE | 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


OF 
(Type or print) THOMAS BELL DEATH 5/17/65 19 
~ SEK 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED|-] | & OATE OF BIRTH 1) 76] 9. AGE (In years) IFUNDER1 YEAR|IF UNDER 24HRS, 
O QO 167 jast pirthdey) pra Oays | Hours Min, 


MALE WHITE wipoweo [X} __olvoRceD {-] 10/26 AY 86 84 yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, eyen If retired) 
Farmer=Retire Farming Dorchester Co., Md. 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


John Bell Not Known 


15. WAS DECEASED EVER INU.S. ARMED FORCES? a 0. |. INFORMANT Address 
(Yes, no, or unkown) | (if yes give war or dates of service) peter eauSen est Noa utes F Catonsville 


No No None Emerson Bell, 302 Glenrae Ave. Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and fc). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: lcllnia 
yf * IMMEDIATE CAUSE (a). 
? 


QUE TO 


“OO 


the State Department 
72 hours after death. 


, 2, and 3 & funeral 


24 hours after death. If any dela 


in Item 18. Give Pages 1 


Office along with form PM3. Page 5 may be 


. File pages 1 and 


transit permit. 


Conditions, If any, which 
gave rise to Immediate 
cause (e), stating the QUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO §P7HE TERMINAL OISEASE CONDITIONGIVEN INPART1(a)  {19. paced 


yes[] Not] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter neture of Injury In Pert | or Pert II of Item 18.) 
PRIMARY [) or CONTRIBUTING [} 
CAUSE OF DEATH. 


‘2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


Not While 
p.m. 19 at work] at work 1m) 
21. | certify that | took charge of the remains ribed above, held an Autopsy [_], Inspection and in my pplinion 
death resulted from: Natural causes ei hain [, Suicide [[], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [| 
eearor Mp, ASSISTANT MEOICAL EXAMINER [—] SY, Gee 
: Z DEPUTY MEDICAL EXAMINER [p}——~ 
NAME (ype) zs ’ Si am : KE 7s Lf A0 Address (Street, city, town, or OEY 4 og 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (State) 
: wah 5/20/65 GREENLAWN CEMETERY CAMBRIDGE, MARYLAND 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 2) EGISTBAR'S.SIGNATURE 
VR AISME S LE COMPTE FUNERAL HOME, CAMBRIDGE, MARYLAND | J44Y 20 1965 V saecaaD a oa 
35DD 4-64 SS 


MEDICAL CERTIFICATION 
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TO DEPUTY MEL’ 


=k 


tely filled in by the funeral 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and, 
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japers. Pages 1 and 2 --— 


, Within 72 hours after death. 


Bon p 


mit. Then please remé 


cremation, or removal, and in any 
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shoul hed fe he b 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH 09468 


NG PLAGE DF DEATH. (B USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Gee —_ a. STATE, b. COUNTY 
MARYLAND 
b. CITY OR TOWN (if outside corporate limits, | c, LENGTH OF STAY IN 1b . N (If outside corporate limits, write RURAL and give nearest town) 


wyjte RURAL and give Sop town) 
Ze Carat. ty 


AME. OF HOSPITAL OR” INSTITUTION (if not in hospltal, glve street address) d. STREET ADDRESS 6. Weel i 
r, ? 


1424/3 Dap few z yes] no[4~ 


Middle Last Than, Day Year 


(Type or print) Mn & ste [' DEATH 13 19 GS 


5. SEX 6. COLOR OR RACE V#. twaRRIED [] NEVER MARRIED(_]| ® OATE OF BIRTH 9. el Le Th TFUNDER 1 YEAR IF UNDER 24 HRS, 


7 Uke wipowen [7~ DivorceD [-] fa g- BI2| GZ oe me oe LS | oe 
10a 


1. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & an Loe foreign eon] 12. CITIZEN OF WHAT 
Aunty Dae of working life, even If retired) INDUSTRY oe w, UNTRY? 


Le- 
13.0 FATHER’S ae 


15. WAS DECEASED EVER IN ¢ S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. es Address 
(Yes, no, or unkown) eras war or dates of service) te L z LL Z ; bye LA 


18. CAUSE OF DEATH [Enter only one cause-per line for (a), ©), and {c), i INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: , p AT Staite tt, 
a, IMMEDIATE CAUSE (a). é 
DUE TO - , 
Cenditions, If any, which () 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
“PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING 10 DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART i(a) | 19. lds 


no [] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, at 20f. (City or town) (County) (State) 


Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. I certify that (I) (this hospital) attended the decegsed_from. % jo. QS— that (I) (we) fast 
saw the deceased alive on 19. , and that deat! oon a from the catises and on the date Sais above. 
22a, SIGNATURE 226. DATE SiG 
of! B, Aw no REO" Meron BE tT 


22c. PHYSICI 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit peri 
should be filed with the State Dept. of Health prior to burial 


\ 
vR AIS (4) 


20M 


1/65 


me B. / ERMA Miner, Chonsly 


Za. 8 cea PREwATION, 23b. DATE Ob. 23, NAME OF CEMETERY QR CREMATI RY \ OCATH 
EPS 1116s ailpamlornttna | angen 

CTOR . HE REC'D BY ee 

ee es 3o |dridesse 2 | MAY 17 1965 


town or count 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 05892 CERTIFICATE OF DEATH 0) y 4 69 


s 3 = 

$ s 1 aint DEATH —v ee ~ |) 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence bofore admission) 
» & f STAT b, COUNTY 

BS ’ manvuano ||” MARYLAND Ve 

aS b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN 1b <. CITY OR TOWN (Il outside corporete limits, write RURAL and give nearest town) 
ey writs RURAL end Vii nearest town) 

ee PIKESVILLE BALTIMORE (XPIKESVILLE) 

ee) 3 ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street eddress) d, STREET ADDRESS = = —pue alee aga 
re 8505 ARBORWOOD ROAD §505 ARBORWOOD ROAD ves ENO BY 
¥ o.. NAME OF — First Middle Last 4. DATE Month ‘Dey Yer 
3 DECEASED OF 

g Crown) - =o oe “Lr hy re 9 6 

: . 3. SEX 6. COLOR OR RACE|7. mannieD [X] NEVER MARRIED [] | 8 PATE OF BIRTH jo. Aria IF UNDER TYEAR| IF UNDER 24 HRS. 

yst Bi Y) hs | Di - 

i MALE WHITE winowe [] __vivorceo [] 1/14/1910 55 ys. i | ak aioe a 

8 Wa. USUAL OCCUPATION (Give kind of ak TOb. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= juring of ja, gyan if retire 

; "PHARIACT ST | PROPRIETOR BALTIMORE, MARYLAND | USA 
e 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 SOLOMON BERMAN KATE 2 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? Address 


16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yea, iar unkown} | (llyesgivewerordatasol sorvica) 
t 


18. ‘CAUSE OF DEATH [Entar only one cays por line lor (a), (b), and rom MRS» _LI 7 BERMAN 8505 ARBORWOOD. iN ERVAL BETWEEN 9 
PART I. DEATH WAS CAUSED BY: Cherdegty 
i IMMEDIATE CAUSE y/ es Corpmaty <a as | ers — wei 
#f a DUE TO 


Conditions, il any, which (b) i. . 
geve rise to immadiete causa 

(edie okitedunderianam ts. COOlS 

couse last, hed 


‘CTOR: After this certificate has been signed by the attending physician and com 


ATTENDING PHYSICIAN: The law requires that the 
be retained by the hospital or attending physician. 


er 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fle)| 19. eR AC ICR 
Ss 
13 vs [J No DE 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pact I or Part Il of itam 18.) nT _* 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G [iF EITHER, NOTIFY MEDICAL EXAMINER) | 
< 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. {City or town) ~ (County) ~~ (Stata) 
a Hour? Sens While __Not While _ | fectory, street, office bldg., ate.) | 
= pain’ 19 at work at work | f 
21. | certify that (i) (this hospita}) atlended the deceased from... Dy efity Qe aoa i 
saw the deceased alive One Zz 9&5, and that death occurred bf 2 M, from the causes and on the date stated above, 


coreg leek hp ATTENDING MED. STAFF id oe Behe 
is fh. a here Let Mp. | PHYS. pirector [-] PHYS. [] 23 Csr 


HY SICIAN’S 22d, ADDRESS 


BRaeS | | [PORES oe. EDWARD KALLINS 4300 LIBERTY HEIGHTS AVENUE 
ee ahi ee ae eth RS 2 
a te ‘23. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATOR' p34. LOCATI NAGI pewn ‘or county) {State) 
as "BORTAE™”” | 5/23/65 | BETH Lites ee ss} ALTIMORE MARYLAND 2/2/¢ 
Al 24 FUNERAL DIRECTOR'S SIGNATURE DDRESS 25a. REC‘D BY REGISTRAR | 2Sb. J RAR’S g61G: URE 
WA he ra “ROT TEviwsoN ¢ BROS. INC. 6010" REISTERSTOWN 40 |" wAv"9'S IOBb ica cD it i 
. os rz 


en 


in 24 hours after 
in by the funeral 


hi 
iy 
led 


. Pages 1 and 2 should 


jours after death. 


be retained by the hospital or attending physician. & 
nsit permit. Then please remove carbon, 


RECTOR: After this certificate has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


death, Page 


TO FUNERA: 
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VR AIS (4} 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mangas 


CERTIFICATE OF DEATH O94? 


1. PLACE OF DEATH ball 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
2. COUNTY a. STATE b. COUNTY 


Baltimore MARYLAND Maryland _ Ceci 


b. CITY OR TOWN (if outside corporate imils, ¢. LENGTH OF STAYIN tb || ¢, CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give neeres! town) 


. Catonsville Quth20dve Chesapeake City, Maryland 27 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street Sddress) d. STREET ADDRESS 


SPRING GROVE STATE HOS TTAL none 


"3. NAME OF First ~ Middle Last | 4. DATE Month 
DECEASED 


{Type or pi Robert Gettsmer Biddle Dears = Mt) 


ee 6. COLOR OR RACE|7, MARRIED [~] NEVER MARRIED [] | ® DATE OF BIRTH © |9. AGE (In years | IF UNDER 1 YEAI 


male white winowei{]  pivorceo[]| July 19, 187k an news| Pe fa 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Slete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


sordovown Farmer. | Farming. Rete Maryland | U.S.A, 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Samuel Biddle ‘]izabeth Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive waror detesofservice) 


unknown unknown Records : ;_ SPRI? GROVE STATE HOSPITAL 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end tc). 
foc) ate By ATER AA Pal mee» Conlen H FPAL 
eee Hobe ele (by RATE Io ZCEPCTI (e! mM YoéRLD H C D EGE nee 


tate ttt J Ng AATERI OSCLERUSIS QencRALIZED S¥ ues 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO ON GIVEN IN PART Iie}! 19. ‘AUTOPSY 
PERFORMED? 


yes [] no EG] 


20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
‘OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
Hour em. While __ Not While factory, street, office bidg., etc.) | | 
et work [] at work 


pem. 19 


. | certify that M)*ihis hospital) attended the deceased from...... 2 €9.¢....6.6...... 40. AB Rp 1968. that (1) (we) last 
ey E and that death occured at} from the causes and on the date stated above, 
22b. DATE 


9. 
Mylo v MD. ms. DIRECTOR 3] mis, g . SIGNED, 
224, mppnessS PRING GROVE STATE “HOSPITAL —— 


saw th ed alive on... 


22¢, PHYSICIAN'S 


NAME. (Type) VA ROLO W.- CAL 0 V4 


23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY pes LOCATION ( ici, town or = = 


(Si 
acme 24,1965 |Sudlersville Cemetery Sudlersville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


seal, 


‘se z DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. eet, STREET, BALTIMORE 1, ‘Oona, 
ge « 05994 eo @ERTIEICATE OF DEAT ‘ 
Zee 1. PLACE OF DEATH 2 Daun HEIGENCE (Where Geveacd ved, I insitulfon?Residenee Before adnision 
, BNE a COUNTY, 2. STAT VARY LAND b. COUNTY 7 
Zs ooe BALTIMORE anes 
bag ad b. CITY OR TOWN (if outside porparate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Be g write RURAL and give nearest town) 
ay 22 DAYS BALTIMORE Zaghme 
é 2 3 As d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 8. eae 
= a> 4 eo Ltae.s, 
Sesld VETERANS ADMINISTRATION HOSPITAL 3207 NORTHERN PARKWAY ves] no [X) 
Ss Se ial First Middle Last 4. DATE Month Day Year 
(lype or print) RUDOLPH E. _ BIRKMAIER DEATH MAY 2 19 65 
5. SEX 6. COLOR OR RACE | 7, MarRIED KR] NEVER MARRIED 8. OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
x) O last ag Months| Oays | Hours | Min. 
MALE WHITE wioowen[}__olvorceo[]| JULY 16, 1900 


10a. USUAL OCCUPATION (Give kind of work done| 10b. pe BUSINESS OR TL. BIRTHPLACE (County & State, or As Se) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


> 
Ss 
3 
‘3 
2 
3 PHOTOCOPIER (OTO & BLUE PRINT |CO. BROOKLYN, NEW YORK 
S 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
o 
= ____ RUDOLPH C._BIRKMAIER MARY FRISCH 
‘ 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= (Yes, no, or unkown) | (If yes give war or dates of service) 
ss [2m | wer -7708 RECORDS, VA HOSPITAL, FT HOWARD, MD. 
ue 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] age Ee 
c PART 1. OEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (a)___ROMCHOP NEUMON IA. 
= / yf 
; Af BOOK 
Cenditions, If any, which )_ PULMONARY EDEMA RECENT 
gave rise to immediate pera 
cause (a), stating the NCHOGENT! 
activin aiae law's BRO. C CARCINOMA LUNG, LEFT 1 YEAR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in anye| 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


< 
s 
S 
Fa 
a?7s 
= 32 
soe 
Ss a 
ae & | PART 1. OTHER SIGNIFICANT CONDITTONSEORTA TBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. ‘WAS AuToRsy 
3 = es aa. 
S3r8 Als ves PH No o 
ry 2 = “20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
2 & | OR CONTRIBUTING [) CAUSE OF D 
Soo © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
248 4 
ofS & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢, PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
S73 = Hour a.m. While — Not White factory, street, office bldg., etc.) 
ae 2. = p.m. 19 at work{_] at work 
ve 21. 1 certify that®) (this “ — the ee. ed from. na to. y 2 “ak 65 , that % (we) last 
see saw the deceased alive on_May @ 99 , and that death occurred a2 24 56Mirom the causes and on the date stated above. 
& 8a 22a. SIGNATU Oren EL 22b. DATE SIGNEO 
SE cr ATTENDING MED. STAFF 
a3 o. PHYs. (1 o1rector |] puys. [& 5/3/65 
ea2 HYSICIAN’: beg ‘AQORESS 
2S i iva NAME (Type) ATT TLIO A. CERALDI, M. D. VAH FORT HOWARD, MARYLAND 
SPs U == = = — —— = 
ges 23a. “BUR i AL, CREMATION, “23b. DATE T 23c, NAME OF CEMETERY / CREMATORY 23d. LOCATION (City, town or county) Gtate) 
4 “pte 6-65 
20} acon BALTIMORE eager, BALTIMORE, MARYLAND 


"4 24. FUNERAL DIRECTOR REGISTRAR 2h REGISTRAR’S SIGNATURE re 
®* Leonard J. Ruck 
ve ais.) 5305 Harford Roed, B , Ava. IB65 _ forte 


20M 1/65 —— = ee 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


053995 CERTIFICATE OF DEATH 09472 


22b, DATE 
es STAFF SIGNED 


220, SIGNATURE 
gs a * .D. ize DIRECTOR (Gy aeats. } 
22c, PHYSICIAN'S > ne : 22d, ADDRESS 5 
a a 
NAME (Type) Berald Via Mass “d are les b aie Gauter 
23¢. NAME OF CEMETERY OR CREMATORY 
MOVAL (Specify) 


ars S219 bx ARtinerern/ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


yerad S. Lewis rhea phic, 3317 Clympian ~tve 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION (City, town or av? (Stete) 


Bacre : 


250. REC'D BY TO 1968 25b. REGISIRAR'S SIGNATURE 
DATE HAY 1 tage 


death. Page 4 may be retained by the hospital or attending physi 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


& = 
sg 8 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If Institution: Residence betore edmission) 
. 3 «, CounTyY e. STATE b. COUNTY yy / 
B gNe ALTIM ORE .. ___ MARYLAND || _ GRILL ROD ~ 
2 Sag b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c eo ‘OR TOWN (If ouside corparate limils, write RURAL end alve neeres! town) 
ean a write RURAL and give neerest town) a 
Secs | Bactimeac” | 2 bars Beeri mong | Naa Ts 
& pas d. GSAS SUSE Ts SUS eMC DoT EE 7 & STREET ADDRESS @. IS RESIDENCE 
= 28e ON A FARM? 
Sa ™ 
ES =o 3/O|_ fe TRere ESS te pe WH Hfevse | Le bMWennged Tern ae _. | x55: no] 
3 s an 3. NAME OF First Middle 4. DATE ‘Month “Dey Yeer 
3B an DECEASED 
g <i (Type or print) M § We 
gos "7 a Ne aa tc 
eee i: 5. SEX $. COLOR OR RECE| 7, MARRIED [] NEVER MARRIED [] | ® DATE OF BIRTH { ates [IF UNDER 24 HRS. 
$ Male 4 in le Months] Deys | Hours | Min. 
° (84S l~farle | woown fy ovore[]i/Dec 3a (FE2) Fe vn 
es ee TOs. USUAL OCCUPATION (Give kind of work | 10b, KINO OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
& S&S dona during most of working life, even if retired) = U 
= RE> 
$ S82 | Seur Lmptoyeo  Lgvon Steer _ Poss 1 y CN Wis 
2 Get 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= Qa'= 
os = 3 z 
vu a -~_— 2. = _ 4 
ebe Tea WAS DECEASED EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
2 28% e, no, gr unkown) | (Ifyesgive wer ordetesofservice) 
= anit 
ees | NO 2/€-32.-3430_ Hespr Cheap ors 
= € zi ¢ 18. CRUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] — i + ) INTERVAL BETWEEN 
3 ONSET AND DEATH 
oeo5y PART |. DEATH WAS CAUSED BY: %, : 
Sey as IMMEDIATE CAUSE [2] Say poy Aare 24 Oomge aa ge wins ere, agente | oe A Ay Ss 
Saas Ho} DUETO  Serde wteere ys case 
“aon 
22-8 Conditions, if any, which Ry ees a eae ~~ rsh 
Ess ) Cs wal Ware ae. i SS ae 
o o 3 geve rise to immediete ceusa f ay be ole yy 
227 5— eieitical egledatog iy NO. age = rae eS —— 
Se cause lest. (o) 
rep) Z| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nie) 19. WAS AUTOPSY 
Sa5 Q SSS SS PERFORMED? 
OGe OS [Palio aes cone, — yes [] NO 
225 = | 200. ACCIDENT WAS\UNDERLYIN INJURY OCCURRED. (Enter nature of injury in Perl lor Padi Il'e{ item 18, 
Paes & | on CONTRIBUTING L] 
ae? & | (ir eiTHER, NOTIFY MEDICAL © 
Os | 20. TIME OF INJURY th, Dey, Veer] 20d. INJURY OCCURRED 206, PLACE OF INJURY (Home, fi 201. (City er (County) (State) 
a < rt Hour e.m. While __Not While factory, streat, office bidg., atc.) 
- we aad * at work [] et work 
re) 
B26 
S25 
Bae 
O&A 
Z st 
Hoe 
i 
aoe 
fo) 
me 
ie} 
cones 


VR AIS (4 
20M 5-63 


GO 


ch 


jon papers. Pages J and 
within 72 hours after deat 


letely filled in by the funeral 


transit permit. Then please re 
cremation, or removal, and in a 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hos: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, n9478 


CERTIFICATE OF DEATH 09473 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before acpission) 


a. COUNTY 
t a. STATE ‘Mel, b. COUNTY 
BalClriersojre MARYLAND é 
Db. CITY OR TOWN (if outside cor, pate limits, c. LENCTH OF STAY be Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


ite RYRAL and give ne rest town) 2 SA Lens, C9. 4 CaLZZ 5. 


e 


we Z 
d. NAME OF BESTA OR INSTITUTION (if notin hospital, give street address) || 'd. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


Tao. LON, Few talpevethe tel] wae 
3. Cerne First Last 4. Hae Month Day Year 
(Type or print) MARI en/f CLAAE | oem Fe (fA 19,19 6f— 


5. SEX 6. COLOR OR RACE [7. waRRiED Sq NEVER MARRIED [-] oe 
jours: in. 


8. DATE OF BIRTH 188 9, ACE (in years [IF UNDER 1 YEAR 

9)" Jast bicthday) | Wonths | Days 

wiboweD [] Divorced [] Ve « Hf yrs. | 

10a. USUAL OCCUPATION (Give kind of workdone| 10b. nD a PUSINESS OR 11. BIRTHPLACI pene! & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working life, even If cetired) DUSTR pel hd 
yee gainers ach 

13, FATHER'S NAME 14. MOTHER’ ee NAME 


eo eet WeCade. BLENCKE | ™ aeeTe fELS EH 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | i7. INFORMANT fbf 


(Yes, no, or unkown) (Uyes Pa jice) Pe eed Ve al fof OC, 


= faded 
18. CAUSE OF DEATH [Enter only one ae per line for (a), (b), and (¢).7 INTERVAL BETWEEN 


> ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: \ Fags x =r ee 
IMMEDIATE CAUSE (a) eee — Fees et Car 


F DUE TO /. 
Conditions, if any, which CQ a Ares eg 
gave rise to Immediate BOE ee 
cause (a), stating the Z. CLAM E atllrw2er 
underlying cause last. % Peel id 


PART II. OTHER SICNIFICANT coRDITIONS ITRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) 


iddle 


18. WAS VAS AUTOPSY” 


factory, street, office bidg., etc.) 


=z 

& 

= RMED? 
ols ves P} NOT] 
. = 20a, ACCIDENT WAS UNDERLYING an 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of Item 18.) 

$5 | OR CONTRIBUTING [j CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF By Romer tim, 20f. (City or town) (County) (State} 

2 

= 


Hour a.m. While — Not While 
p.m. 19 at work at work L_] 


21. I certify that (1) (this hospital) attended the deceased from. to. AS, that (1) (we) last 
saw the deceased alive of ye, __19 , and that death pccurred at 4_M, from the causes and on nthe ¢ date stated above. 


22a. soos ZZ , 22d. wh SIGNED 
ATTENDING MED. STAFF - fr 
M.0, (2_oirector [1] Puys. 5 Vid GY ow) 
22. ad N's Ft. HORS 
te ae VA Greece 
|__ NAME Cpe) Fe/F 2 Kel cr | pe Sean BAH Ce 
23a, BURIA Fie 2ab, DATE THEREOF ae NAME OF CEMET| Bes RK ve LOCATION (City, town or ee (State) 


VLD, Specify) Kees aN ee te Gia 
AAh ‘a Jee NATURE 


q 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


053997 CERTIFICATE OF DEATH 4 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Zz) 


7, MARRIED RX] NEVER MARRIED [_]| 8- DATE OF BIRTH 


a] 
22s 1. PLACE OF DEATH 
ent sCOUNM a, STATE b. COUNTY 
Pee i MARYLAND Mary and Baltimore 
be b. CITY OR TOWN (if outside cor; porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Beg 2 write RURAL and give nearest town) 

5 ‘ ¥ 

£8 Mary and 4 17 days, x Lutherville, 
wen TARP Hose STITUTION (if not In hospital, glve streetaddress) || &. STREET ADDRESS 8. 1S RESIDENCE 
23n ON A FARM? 
eseH ? yves(] nol] 
SSE 3. NAME Ol First Middle Last 4. DATE Month Day Year 
oe DECEASED fi OF 
ese (Type or print) Frank Parsone' Blind peatH# May 5, 1965 
se 5. SEX 6. COLOR OR RACE 


Be int xin ears IF UNDER 1 YEAR|IF UNDER 24 HRS, 
. fast birthday) | Months | Days | Hours | Min. 
male white wipoweD [] pvorceo(}| Jan 26, 1911 Ke. (dad Mee 
10a. USUAL OCCUPATION aie kind of workdone| 10b. KIND OF BUSINESS OR ctr BIRTHPLACE (County & State, or Se country) | 12. Suan pe WHAT 
2 hs during most of working life, even If retired) H 4:39 
o : 
a5 Assistant Starter orse Race Track Vancouver, B.C. Canada. 
= os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bee Wolfeston Rudolph Blind Emily Wood 
aa 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. INFORMANT ‘Address 
SE So (Yes, no, or unkown) | (If yes gire war or dates of service) , 
eee No 559-38~-1965 | Nursing Home Records 
as 
S35 18. CAUSE OF DEATH [Enter only one cause_per line for (a), (BY, and (Cc) ely INTERVAL BETWEEN 
es PART |. DEATH WAS CAUSED BY: Qernalipe M. L foe Zo Crter cet Bas i we 
SEs » oy, IMMEDIATE CAUSE (a). 
oa _- Ve x = 
DUE TO fn 
Cenditions, If any, which ) 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


factory, street, office bldg., etc. 


Hour a.m. 


While Not While 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. pes eet 
= a 

ols ves[] Not] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part J or Part I of item 18.) 
£5] OR Ce EAG Bio 4 OF Dl 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 
= 


After this certificate has been si 


ATURE 22b._ DATE SIGNED 
GO | ATTENDING (> MED, Che oO 7 


RECTOR 


tes SAMS MD HAMED m2) = Tho VOOK 


3a. pa 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY he Loe (City, yea county) (State) 
ec , 
5/1/65 lorraine Cemetery : Baltimore, Md. * 


ADDRESS rH REC’ ‘ BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Bali 


. 4611 Park Heights Av. BATE K Cle 0 eee 


# 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending phys 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the bur 


VR AIS (4) 
zom 1/65 YS: 


+ 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


OE 


Sier 


ZB 
ZF, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, O9a75 


oak 


woh 05998 CERTIFICATE OF DEATH 
Qa Ad a? at JC ey eee. 
228 1. sta Arh 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Pa 5 7 Baltimore oaeeres a STATEMaryland b. COUNTY 
‘3 gs b. coasts tural Gi SS a ay limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN ([f outside corporate ilmits, write RURAL and give nearest town) 
£22 upeu ad, SM Baltimore c ‘ 
=e fonths o/s 
eg ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET AODRESS ©. 1S RESIDENCE 
eee House in the Pines, Catonsville 20 §. Robinson Street ves] ot 
te ; earl First Middle Last 4. Fue Month Day Year 
(Type or print) FRANCES BORKOWICZ | DEATH May 31=1965 19 
S25 5. SEX 6. COLOR OR RACE | 7. saRRic [—] NEVER MARRIEO[] | 8+ DATE OF BIRTH 9. AGE eee TF UNDER 1 YEAR|IF UNDER 24 HRS, 
3 Months| Oays | Hours | Min. 
BEE Female White wioowen PK ——pivorceo[]| Septe 24-1899 ieee yrai [S | 
ae 10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign co 12. CITIZEN OF WHAT 
S35 curing ask of wig le, cents CHlontic Opa Piselit q = t,o fron eon) | 12. CITTFEN 0 
a ’ Ca eDehe 
ea 
ete 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
QOc> 2 
eee John Zapalowics Naryanna Kowaleswki 
srs 
“= 15. WAS DECEASED EVER INU.S. ARMED FORCES? Hd 
Be 5 8, WAS DECEASEE Uiyeowa ere an 16. SOCIAL SECURITYNO, | 17. INFORMANT : Duntiesk, Md. 21222 
SEs fd 0-07-2112. ughter, Mrse Rita Davis, 404 Trappe Rd. 
22s 18, CAUSE DF DEATH [E INTERVAL BETWEEN 
E38 nter only one cause per line for (a), (b), and ©. ] INTERVAL BETWEEN 
Ses PART I. OEATH WAS CAUSED BY: iS : oo ee 
SES y IMMEDIATE CAUSE (2) Laake? 
2 


HY 3 


i OUE me 

Cenditions, If any, which pe Lge = Brees. Deiemas 20 fo 

gave rise to Immediate 

cause (a), stating the DUE x 

underlying cause last. {e) 


5 PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART l(a) |19. Re ste! 
=e eo 
olé ves [] no JF 
|] 20a. ACCIDENT WAS UNDERLYING ie 20b. DESCRIBE HOW INJURY OCCURREO. {Enter nature of injury In Part | or Part Il of Item 18.) 
5 | OR CONTRIBUTING (9 CAUSE OF DEATI 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 
= at work[_] at work 


21. | certify that (I) (this-hospital) attended the deceased from LOPE) to_ 5 -—B?—, 1943 > that (1) Ue) last 


saw the deceased alive on___ <3 ~ X/— 19 € Sand that death occurred ate: , from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


wo. BAYS NS Mizcror CJ] pas, (| Jume 2, 1965 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bur 


22c. PHYSICIAN'S 3 a AOORESS 
| | | Miities Wilner Galidger | = Frederick Rds Baltoe Nde 21228 
23a. BURIAL, CREMATION, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 4 State) 
Burda Greco) | me 4, 1965 ee Setelaas Dundalk Ave. Baltoe Mde 24 
24. FUNERAL DIRECTOR AOORESS 25a, REC’O BY REGISTRAR | 2b. REGISTRAR’S SIGNATURE 
VR ALS (4 JOHN J. DUDA 2829 tudson Ste Baltoe MMe 21224 RK JUN 3 19 5 phorls Jue, 
20M 1/65 — —— = 


th. 


papers. Pages 1 an 
72 hours after d 


id completely filled in by the funer: 


lan an 
lease remove ¢ 
and in any eve! 
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ermit. Then 


transit p 
, cremation, or removal 


| or attending physician. 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 
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MARYLAND STATE DEPARTMENT OF HEALTH ; 
ous N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Mien; 
QD39S U9476 


CERTIFICATE OF DEATH 


. Jie ga 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admilsslon) 


Baltimore RR aNe >. STATE Maryland >. cence Georges / 


b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
5 years Laurel 


nsvi. oF 33 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Chena” 


_303 N. Rolling Rd. 306 Montgomery St. ves] not] 


3. NAME OF First idl Last 4, DATE Month Da: Year 
Brat Middle si | iy 


ype or print) Elizabeth Hopkins Stanley Boss DEATH May 20 19 


SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in ears TFUNDER 1 YEAR|IF UNDER 24HRS, 
@¥) | Months | Days | Hours | Min. 
Female | White wioweo [% —_oivorceo[-] | Nove 28, 1887 7 Ge: < 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) , INDUSTRY col ies 
Laurel, Mde 


Retired Postmistress 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Charles H. Stanley Margaret Snowden 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive war or dates of service) 


No James Ge. Boss, Item 2 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (¢).1 5 . Facet Sap het 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE Na OF RY se a) Rt DHE a te 
Ak! 


DUE TO - 2 
Lod If any, which 0) La Lnwrelisfic CU. Merener s. 
= 


gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. VERE 


yes[} Not] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOT! IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work [] 
21. | certify that (I) (this hospital) attended the deceased from. , 1962, to. 20, 19, that (I) ts) fast 


saw the deceased alive o1 7 IWS, a death pccurred atZ<2.4M, from thé causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNE! 


At f? ATTENDING : STAFF : _ 
f LO Legg mo. PHys. (247 pirector [1 Puys. ol Sf: 29/6 5 
Ze. PHYSICIAN'S 0 Use 


NAME CP) «= 303. N. Rolling Road — oer Rolling Rd 


23a. HOWE reg) | 23b. DATE THEREDF 23c. ME OF CEMETERY OR CREMATORY | Tl, (Clty, tpwn og county) (State) 
pect . ‘ 
23 - ES CER. 


MEDICAL CERTIFICATION 


MeL be aigtlbe) Det oA 20 SS (ors, edge 
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Page 4 may be retained by the hospital or attending physician. 


‘Mera 
Pages 1 and 


ithin 72 hours after dea 


letely filled in by the fe 
jon papers. 


, cremation, or removal, and in Anysexgnt, 


ed by the attending physician and 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to b 


TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Zoom g SERTIFICATE OF DEATH DEATH 09477. 
iL PLAGE OF DEATH 2. USUAI Lag Rae (Where deceased lived, If institution: Residence before ae 
Baltimore Re rand a. STATE Maryland b. COUNTY 


b. CITY OR TOWN {if outside cor; Pate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Imits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Randallstown Baltimore ‘ 1-o 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS ®. 1S RESIDENCE 


ON A FARM? 
Baltimore County General Hospital Formerly of 9 E. Read Street | ves[] nol] 


. NAME OF First Middle Last |* DATE Month Day Year 


DECEASED OF a 
(Type or print) 4 2 Bo Wer DEATH 19 LS 
te Sa pees ae ni 7. MARRIED [-} NEVER MARRIED [| 8 DATE OF BIRTH 9, AGE (In Years FUNDER oor | Ho | 


Fora h WPL wiDoweD [_] Divorced[-]} July 21, 1908 yA ni eee oe ae a 
10a. 


SSUAL OCCUPATION (Give Kind of work done | 10b. pe a Gels OR i. SIRTHPLAGE ‘(County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) COUNTRY? 


Office Insurance = New York U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frederick Bower Emma 


Ly aL 16. SOCIALSECURITYNO. | 17. INFORMANT 5300Affhapolis Road 
214-01-7998 | Dr. John J. Cadden, Bladensburg, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and (c).] = INTERVAL BETWEEN 

PART I, DEATH WAS CAUSED BY: ig gl Sie 

Hu IMMEDIATE CAUSE (a) 4 here 
7X DUE To : - 

Conditions, If any, which ) Zrbash) ‘on 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. es 


ves [[] NO 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at workL_] at work 


21. | certify that (I)-4thie-hespita? attended the deceased from 196 2-to iw 194%, that (I) (wet last 
saw the coe alive on. 19.6/~ and thaf death occurred att 70M, from the cafses and on the date stated above. 


Za. SIGN is DATE SIGNED 
ie Be ATTENDING ED. STAFF 
Crt R MD. Director [_]_ PHYS. ol reig 131 BLISS 


MEDICAL CERTIFICATION 


le PHYSICIAN’S 


Ren ey 2 HY Ko yse 4d ae Filer villi T Md, 


a BURIAL, CREMATION,| 230. DATE THEREOF | 236/ WAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) (State) ‘Ad, 
vei ial. | 5/15/1965 | Loudon Park Cemetery Wilkens Ave, Balto, Md. 


24, FUNERAL DIRECTOR ADDRESS Za. REDD BY REGISTRAR] 25D, ,AFCISTRAR'S S/GNATURE 
_ Howard H. Hubbard, 4107 Wilkens Ave. 21229 oa AY 17 1965 W sscaaaD marae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06003 a, CERTIFICATE OF DEATH v9479 


3 K. 2. 

a3 iy ea DEATH es . 2. Bi ane RESIDENCE (Where deceased livad, If institullon: Residanca before admission) 
2a . io - e. STATE b. COUNTY 
ror BAA TIMOR E - MARYLAND CD BAT: 
“Us b. CITY OR TOWN (if outside corporata limits, | «. LENGTH OF STAY IN Ib ||, CITY OR TOWN [if outside corporate limils, write RURAL end give naarast town) 
Bao write RURAL and give naarast town) i 2 
£73 CATONSYIL LEK | ATO WS Vie KH = 
Baa d, NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, give straat addrass) “d. STREET ADDRESS 1S RESIDENCE 
eee, ONA 
Sa SHADY bE KR NegSenC Were [SFM EDI PSin Avec. 
SS. a Name oF Fest Middle Tet | 4. DATE “Month 
2 an DECEASED OF 
pa. (Type or print) EDPwW ALP G-. Bewe le Satie DEATH May 
r= 3. SEX ~*~, COLOR OR RACE| 7. aapteD HO NEVER MARRIED [| ® DATE OF aT 9. AGE (In years |IF UNDER 1 YE 

Fs % last birthday) |"Monihs| Days 

“4 Ww wivowen{] _vivorceo [| /72°B- “, IES is yrs. 


Wa. USUAL OCCUPATION (Giva kind of work 12, CITIZEN OF WHAT COUNTRY? 


done during most of working fife, even if retired) 


DIV 1 CR. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. prarreer (County & State, or foraign country) 
CL ‘Ce, CID | 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
AVSTIN DBeweR Sock 211494 COHRATIS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? by, SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, Bi a, (lfyasgivawaror datasofsarvies) ee: og- -/ Laie nS ia) 24, wage bs Bun a: seca 4 6h ~ ee ea 


18. CAUSE OF DEATH [Eniar only one cause par line fo Z and (e).] ay ate INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 7, A eo 
IMMEDIATE CAUSE (a) ee A oe 
PRPS DUE TO 4 
Conditions, if any, which wh f 


gave risa to immadiata cause 
(a), stating tha underlying 
cause 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATI 


y event, 


in an’ 


ician. 


The law requires that the death certificate be executed within 24 hours after 


IT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P. fa) 


to burial, cremation, or removal, and 


19. WAS AUTOPSY 
PERFORMED? 


5 ves [] no (] 
‘5 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Part | or Pert Il of item 18.) < 
OR CONTRI8UTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f, (City or town) (County) 4 {Stete) 


While Not While 
at work al work 


Ce the deseased_from., 
(4 He “, and 


Hour a.m. factory, streat, offica bidg., atc.) | 


MEDICAL CERTIFICATION 


19 


DATE 
mS Ey MED. STAFF i D 


PHYS. DIRECTOR [_] PHYS, 


7d, 4 GZ, | OLN 


22, 
NAME (Typa) 


led with the State Dept. of Health pri 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


death, Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Ss 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. WA OF CEMETERY OR CREMATORY Lt eee LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
a mead = 18 OS Se QRS Le2Q_ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC’ ' ey =a ISTRAWS. SIGHATU 


20M 5-63 


VR AIS. aN Feeley eae ee eine Ctr th , bok 


Za 1 MARYLAND STATE DEPARTMENT OF HEALTH 
7 602" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 


FOR STA 06002 MEDICAL EXAMINER'S CERTIFICATE OF DEATH %8 
HEALTH DEPT. PLAGE OF DEATH eet oF UNG é rT; U d 


. jere deceased lived, If Institution: Residence before admission) 
8. STATE b, COUNTY 
Balto, Go. MARYLAND Md. Balto 


b. CITY OR TOR (If outside Soper. mits, ¢. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporete limits, write RURAL and giva naarest town) 
write RURAL and give nearest town) 


Woodlawn life Woodlawn 
a. NAME OF HOSPITAL OR INSTITUTION (if not In Hospital, give street address) j® STREET ADDRESS 6. 1S RESIDENCE 


5519 Casswell Rd.Balto., 21207, Md. 5519 Casswell Rd, Balto,21207__| ves] nobd 
2 MAME OF First Middle Lest 4. aus Month Day Year 
(Type or print) Arthur Edward Bowersox DEATH 22__19 


. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yéers | IF UNDER 1 YEAR]IF UNDER 24 HRS. 
7, MARRIED ["} NEVER MARRIED ["] 1886 jast birthday) ot bas] oars | 


m w WIDOWED ] pivorced [] | Feb, 27 LASY eo yrs. 
10a, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR Tl, BIRTH stafe or foraten Country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retirad) 
retired carpenter Balto. Co. 2s a Md. USA 
ME 


13. FATHER’S NAME 14, MOTHER'S MAIDEN 


John Bowersox Margaret Cros 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAN Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) i : p a 


210 es 213 03 3972 Ann V, Sutch Oe 21207 
;AUSE OF DEATH Center only one cause per line for (a), (b), end (c). ons a4 
PART 1. DI i 

ve peo Coronary Occlusion 8 A RP 
Conditions, If eny, which 


geve rise to Immediete 
cause (a), steting the 


underlying ceuse lest. 


x 


42... 
fo the funeral 


1, 2, and 
orm PM3. Page 5 may be 


72 hours after death. 


es 


‘ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


Item 18. Give Pay 


's Office along with 


in 


i pencil 


Examiner’: 


SnGaISUTINGTO DEATH BUT IG RELATED 70 TIE TERM NALD IS EASE GONDITIONGIVENTN PART Te) 115. WAS AUTOPSY 
RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CON \ PERFORMED? 
yes(] No [y 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 


o 


MEDICAL CERTIFICATION 


| 208. EXTERNAL CAUSE W. 
PRIMARY Ch or CONTRIBUTING Oo 
CAUSE OF DEATH, none 


Zoe. TIME OF INTURY Month, Dey, Yeer [ 20d. TNIURY GCCURRED [208 PLACE OF INJURY (Home, farm. | 207. (CRY or town) (County) (State) 
Hour “aim. While — Not While aaa eli a 
ne ec ap at work] at work | ]inone 


21. 1 certify that | took charge of the remains described above, held an Autopsy [ ], Inspection [3q, Inquiry [3d, and in my opinion 
death resulted from: Natural causes [%], Accident ["], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


| eR Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


DEPUTY MEDICAL EXAMINER 


amps De ‘Ds Caples, M. De 6 HanovgirddaaARiGmenraRyys Md. 5-22-65 


238, BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY a LOCATION (City, town or county) (Statey 
REMOVAL Sage 


Wan Re 
24. FUNERAL DIRECTOR 3.25 196% Paes Adee Geis ie? = gee flerda beoge IGNATURE 


Loring Byers, 8728 Liberty Rd, Randallstown, MapMAY 26 1965 


writing the word 
arded to the Chief 


Fi 
us 
& 
ref 
2 
S 
HE 
g 
5 
= 
8; 


m 


‘e the certificate, 


~> 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


director. Page 4 should be forw: 
retained for your files. 


TO DEPUTY 
Please exe 


in 24 hours after 


lled in by the funeral 


in 72 hours after death. 


Then please remove carbon papers. Pages 1 and 2 should 


he attending physician and complet 


or removal, and in any event, wi 


-transit permit. 


5 
= 
3 
4 
6 
2 
a 
S 
3 
& 
Fy 
8 
= 
ra 
3 
mo) 
° 
ez 
a 
os 
~ 
£ 
5 
= 
2 
3 
a] 
@ 
2 
es 
iS) 
gy 
E 
a 
() 
tA 
A 
4 


‘CTOR: After this certificate has been signed by 


y be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial 


RE! 


© 


TO FUNERA 


be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPIT. 
death. Pag 


VR AIS (4) 
15M 7/61 


— 


S| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bel ag 
06003 CERTIFICATE OF DEATH 


1 


PLACE | Or DEATH r. 7, USUAL RESIDENCE (Where deceased lived, If insifiulion: Reside 
.& @, STATE b. COUNTY 
Baltimore MARYLAND Maryland 


Fis 


Foe 


b. CITY OR TOWN {if outside corporete limits, ) ¢, LENGTH OF STAYIN Ib || c, CITY OR TOWN (If outside corporete limits, write RURAL and give nearest lown) 


el le RURAL end give neerest tawn] 
atonsville lmthlhdys | Baltimore _ Se oy ree 


_ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) | d. STREET ADDRESS 
i 


SPRING GROVE STATE HOSPITAL _ 


NAME OF First 
DECEASED 
(Type or print) 


. IS RESIDENCE 

ON A FARM? 

1617 Olive Street, 3 ves [] No 
Last 4. DATE 


Month Day “Yeor 


OF 

' Frank _ Bowman_ | paca an 19 
SEX 6, COLOR OR RACE|7, mapriep [~] NEVER MARRIED B. DATE OF BIRTH [9. AGE IF UNDER 1 YEAR| IF UNDER 24 

| Oo Oo} lest bidhdey} I Deys | Hours 


male | white wivowep [| DIVORCED fX] Jan. ), 1891 Th vs. 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR a nh a fiesta & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) | 


P13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


_unknown | unknown | Ug By 


| Philip Bowman |_Sarah Hearlone_ 


15. WAS al EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — 
(Yes, no, or unkown) | (Ifyes give werordetes of service) 


MEDICAL CERTIFICATION 


-unknown_| | 213-36-0330 Records: SPRING GROVE STATE HOSPITAL 


18, CAUSE OF DEATH [Enter only | ‘one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
ON! Al 
PART I. DEATH WAS CAUSED BY: : 
: IMMEDIATE cause (e) _ Arberiosclerotic heart disease 2 
DUE TO 
Conditions, if any, which 
geve rise to immediate cause 
(e), stating the underlying 
cause bast, = : 4 
~ PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO “DEATH B BUT NOT RELATED | TO THE TERMINAL D “DISEASE « CONDITION Gi GIVEN IN PART I{a)| 19, Tes ae, 
Old cerebral encephalomalacia ves no [] 


'20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Part Il of item 18.) 


OF CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, | 20F, (City or town) (County) (Stete) 
Hour e.m, While __ Not While | fectory, street, office bldg., 
19 ‘et work [_] et work ( 


e.m. 


21. | certify that §% (this hospital) attended the deceased from... April--1@, 495 toe’: i Ma: ye 2h. 219. OG ihat @® (we) last 
saw the deceased alive of May. 2h 19. 65. and that deoth occured™~at OM, from the causes and on the dale stated above. 


/22e. SIGNATURE Pe seit 
| ATTENDING 
Hee MD. - R DIRECTOR u a 
22c, PHYSICIAN'S =| ee SONS — 


2s ae Loretta Hsu, M.D. Baltimore, Maryland 21228 


3. 
REMOVAL (Specify) 


BURIAL, he DATE THEREOF lig NAME OF CEMETERY OR CREMATORY ~—~«(»: 23d. LOCATION (City, town or county) —-‘(Stele) 


— Burial May 26,1965 Loudon Park _ Baltimore, Maryland 


4 FUNERAL DIRECTOR'S SIGNATURE < ADDRESS *D, 25 ISTRABSS SI TURE 
Wm.Cook-Brooks,Inc. 1217 St. F 2 1865 | Qo ee _ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


law requires that the death certificate be executed within 24 m after death. 


2 
3 
= 
oe 
> 
eS 
a 
i) 
= 
55] 
e 
s 
£ 
= 
ro] 
f= 
So 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


bon papers. Pages 1 and 
ent, within 72 hours after dea 


Cal! 


ease 


, cremation, or removal, and } 


transit permit. Then 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buri: 


VR A15 (4) — 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
osges SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0948] 


1 aed cet OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
&. STATE, b. COUNTY 
"BALTIMORE MARYLANO MARYLAND 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 


write RURAL and give nearest town) 


DUNDALK 11 YEARS DUNDALK 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) if Be ET ADDRESS e. Eig na 
1521 DELVALE AVENUE DELV. 
3. Pebeiere First Middle Last 4. PATE Month Oay Year 
(ype orprint) MARSHALL COLUMBUS BOYD Srv s, . 1065 19 
5. SEX 6. COLOR OR RACE | 7, MARRIEOY] NEVER MARRIED [—] | 8 DATE OF BIRTH 8. AGE fin Tila TFUNDERT YEAR [IF UNOER 24 HRS, 


MALE AUCASTAN | Wlooweo[] o1vORCEO [_] 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR IL BIRTHPLACE (County & State, 
during most of working life, even If retired) INOUSTRY 


Ser Days | Hours | Min, 
yrs. 


foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


MEDICAL CERTIFICATION 


ELECTRICIAN TELEPHONE MFGR TEXAS 
13. FATHER’S NAME |" wee 'S MAIOE! ate 
UNK. UNK. 
15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITY NO. | 17. Bs Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
YES” | ‘ww ti b16/o EMMA MERGLE BOYD AS IN 2 gpoye___ 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c). < INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: G Ake ees SEE eee G 
- IMMEOIATE CAUSE (a). 
g / OUE TO 


he If any, which (0) A RTE [¢) OULEROT ee DY 5 ww Rs. 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. oO) 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Eee 
ves[] Not] 

20a. ACCIOENT WAS UNOERLYING aa) 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part il of Item 18.) 

OR CONTRIBUTING (] CAUSE OF OEATH 

(IF EITHER, NOTI. JEOICAL EXAMINER) 

20¢. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, Las 20f. (City or town) (Gounty) (State) 


factory, street, office bldg., etc.) 


While Not While 
19 at work{_] at work [_] 


21.1 certify that (1) (this ee ay ear the y- {OE yerwp 19. that (I) (we) last 
saw the deceased alive on. , from the causes and on the date stated above. 


© a 22b. OTE SIGNEO 
Ie ATTENOING MEO, 
tingeror C] paves, | > g- 65° 
ia “anaes 


NAME (Tyt)) STEPHEN C,. MACKOWIAK Biss HOLABIRD AVE, BALTO. 21222 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23¢, NAME OF CEMETERY OR GREMATORY 23d, LOCATION (city, town or county) (State) 
REMOVAL (Speclfy) | | 


25a. REC’O 


oat MAY 7 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
\ 2 ray ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cian CERTIFICATE OF DEATH 09482 


= 


s 62 
= $ 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ay ee 2, COUNTY . . STATE b. COUNTY 
§ ge BALTIMORE : MARYLAND MARYLAND) BALTO. 
= 28 b. CITY OR TOWN (if outside corpor F ~) c. LENGTH OF STAYIN 1b || c, CITY OR TOWN (If outside corporete limits, write RURAL end glve neerest town] 
Sante waite RURAL apd gig poorest tower) 
nN a 5 4 
£3 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ~-d, STREET ADDRESS 01S eee 
Se BO Kp AFA 
@. 37 VILLA MARIA, NOTCHCLIFF = ——s——s/GLENARM, MARYLAND... .21057 ves ff NOE] 
2 Ba 3. NAMEOF First “Middle Last be pos Month ~~ Yeer 
2 an DECEASED 
are (Type oF print SISTER MARY NICEPHORA BREUNIG Dente MAY i 19 65 
3. SEX 6 CoWgR OR RACE|7, MARRIED on NEVER MARRIED 8, DATE OF BIRTH ~[9. AGE (In yoars |IF UNDER T YEAR| iF UNDER 24 HRS. 
Fr last birthday) ral Days | Hours | Min. 
wioweo[] _ vivorceo[]| JUNE il, 1874 9D rm. | 
bee 10s, USUAL OCCUPATION (Give kind of work | ¥0b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Steto, or foreign country) | 12. CITIZEN O| COUNTRY? 
dona during most of working life, even if retired) | 
he | sSRETIRED gaat ir | GERMANY et. BSH Cae. 
13. FATHER’S NAME 7 | 14. MOTHER'S MAIDEN NAME 
WILHELM | JUSTINA BREUNIG 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address GLENARM, MD. 


(Yes, no, of unkown) | (Ifyesgiveweror detesof service) 


|S. MARIE PERPETUA, VILLA MARIA, NOG CHa. 
INTERVAL BETWEEN 
5 ONSET AND DEATH 


oe en al Sue FEE Ke. 


hina tba J aelie Sp 
Le heflet lle re iN EY 


18. CAUSE OF DEATH [Enter only one cause p 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {e) 


4 $a» DUE TO 


Conditions, if eny, which (b 
gave rise to immediate couse 


{a), stating the underlying ( DUE TO Zt. 
cause lest emions é <e7 te 


cremation, or removal, and in any Aavent 


ificate has been signed by the attending physician and compl 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


+ 


director, page 3 should be detached for use as the burial-transit permit. Then please ren 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBU Me ‘DISEASE CONDITION GIVEN IN PART 1 
Q PERFORMED? 
= 3 Ao; ft <p se -. ves [])_NO fe 
8 S [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
» 
=z & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a = we "Se 53 
5 < [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
So 
=z 8 tbat cat While Not While fectory, street, office bidg., etc.) | 
a = 19 et work [] at work [_] ! 
° 21, | certify that (I) (this hospital) atteyGed the deceaset™ from. La WVAG,? Io. Lhe Sour Wada, that (I) last 
H '¥ be 
a . jaseased, alive on... « and that death occurvéd at Bt AGANer | the causes and on the date stated above. 
re =) ——— 


~ 


ATTENDING STAFF 
oA PHYS. tinecToR 1 Pevs. 2 


22. ADDRESS 


22c. 


be filed with the State Dept. of Health prior to burial, 


5 2 F BAe rhe IS 6 owes ey es Cee ee ee Se ee, i - 
ge Saeaen ayy icine 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY ¥ 23d. LOCATION ic town or ve (Stete) 
o%o ae May 17,)9¢S | Sis rees(gmeTERY eee FE (ew Ram Maeveaup 
VR AIS FUNERAL DIRECTOR'S, SIGNATURE 3 (7 ScAZ Aer err 4 ba, 
1SM 7-6 Te hvonekis J (ce eens Towser, Mo ne rirat a = onl 2 i 8 


oad ia 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 rath N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 90453 
x 


CERTIFICATE OF DEATH Q 


7 


s 3 
oiae 1. APE AS Ad 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2s iS Balti a, STATE yy, db. COUNTS, 
5 ieee itimore MARYLAND Maryland altimore 
Ss =Es b. CITY OR TOWN (if outside corporate limits, c, LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
« £8 g write RURAL and give nearest town) WZ 
Ss i628 Catonsville 3mtho3dys Owings Mills, Maryland 
@ = 3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Le orate 
So Caer fz/ 
oi a as /¥) SPRING GROVE STATE HOSPITAL ! 209 Gwynbrook Avenue ves[_] no] 
= S55 3. NAME DF First Middle last 4. DATE Month Day Year 
= ese (ype or print) Dustin Lee Brown DEATH May 3 19 6 
= EPS 
= & 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years] iFUNDER I YEAR |IF UNDER 24HRS. 
2 4 g | 7, MARRIEDIE_]} NEVER MARRIED [“] ag kas ents ris 
Ss BES male white | wipowen [7] pivorceD[]| Feb. 15, 1920 yrs. 
ME es 1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
=e eS during most of working life, even If retired) INDUSTRY COUNTRY? 
se 
2 B25 |mechanic auto body work Maryland uU, S. 
8 Eos 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= yas 
© S£5 |Vernon Brown Mamie Shiple 
Ss Bot 15. WAS DECEASED EVER INU,S. ARMED FORCES? | 16, a: RITYNO. | 17. INFORMANT = Cares 
as Ze Ss (Yes, no, or unkown) | (Ifyes give war or dates of service)! 19=20-560 
S o85 unknown No Records: SPRING GROVE STATE HOSPITAL. 
‘oe SS Mg 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 Age AND OLIN 
coe =o PART |, DEATH WAS CAUSED BY: 
ZSu85 id IMMEDIATE CAUSE (a). Heart failure 
£5 oF j = . 
a so oe 
Bas ' te DUE TO 
eeess pee bos Hf any, ten (b) Pneumonia 
Bec a i 
g2 see cause (eh stating the (DUE TO 
= 
ze age = | ainderlying cause last, () Ss. 
SEece & | PARTI. OTHER SICNIFICANT CONDITIONS CDNTRIBUTINC TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPARTI(a) |19. WAS AUTOPSY 
25222 .(5 ves] NO 
—_-2£ Ge L 
z8 p=paral = | 20a. ACCIDENT WAS UNDERLYING a} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 11 of item 18.) 
=atvs & | DR CDNTRIBUTING [7 CAUSE OF DEATH 
83822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
Eesks = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208; PLACE OF TITURY ome, Fara, 20f. (city or town) (County) (State) 
aS Se = Hour a.m. while Not White factory, street, office bidg., etc.’ 
se 2238 = . at work ‘at work [_] 
28 — 3 21. | certify that @% (this hospital) attended the deceased dot apneic ree 19 199_, that™l) (we) last 
ES ess saw the deceased alive on___May 3 __19.65__ and that death oocurred at M, from the causes and on the date stated above. 
=fone 22a. SIGNATURE 22. DATE SIGNED 
aoc 
& op aes ed, tee wn, BO More) BRE 1; -65 
=e&e5 2c. PHYSICIAN'S 22d. ADDRESSSPRING GROVE TE” “HOSPITAL 
Bees= | | | owe) Loretta Hsu, M.D, i 21228 
oe s 83a = 
Zeree 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
ot oCG Renee cneclh) 
Fe Fe Buria May 6, 1965 Deer Park Cemetery Carroll Co. Md. 


DATE 


24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY RECISTRAR| 25D. REGISJRAR'S SIGNATURE 
J. F, Eline & Sons ——Reisterstom, wa. | MAY 7 1965 froertta Mecge. 


MARYLAND STATE DEPARTMENT OF HEALTH 


gq Ls DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mga s 
» 2 06007 CERTIFICATE OF DEATH 09484 
= s&s 
cay 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Sa Balti a. STATE AZ AMD b. COUNTY 
s ay a more. MARYLAND: 
Ss S35 b, CITY OR TOWN {if outside corporate limits, c. LENGTH yer STAY IN 1b || c. Zz OR TOW (If outside corpors mits, Write RURAL and give nearest town) 
to Bs 2 > write RURAL and give nearest town) fy — 
2 £8 Mount Wilson BAe LL Tito Fo fe - 
va 3 g “ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, fa street T10 d. STREET ADDR| a ae 
=o 
~ S88 Mount Wi Ison State Hospital ape 
= 3s SS 3. NAME OF First Middle eal 4. DATE Month Day Year 
282 topecrtrn) “ MARR ST, | eri V8 ZY wos 
ge 5. SEX 6. COLOR OR RACE V7. MARRIED s OF BIR 9. AGE (in ae TFUNDER 1 YEAR|IFUNDER 24 HRS. 
; jast fay) (Months | Di Min. 
= MAE NEC RO wipowg6 [-] yeraet lly OF D5 ad | ae i 
10a. USUAL OCCUPATION Five kind ofworkdone) 10b. Np a BUSINESS OR a, A PLAC! ety & State, or 235, country) | 12. CITIZEN OF WHAT 
3 2 during most of working Ilfe, even If retired) yy i COUNTRY? 
oss UTAH Iee WORK [1 GAS Yireivin 
35 = 13. FATHER’S NAME [ MOTHER’S MAI DEN NAME 
BEE DIL LARD = busine VAN Bae knee 
ne 15. WAS DECEASED EVER IN U.S. ARMED FO! 16. SOCIAL SECURITY NO. INFORMANT Address 
=o) (Yes, no, or unkown) | (Ifyes vive war or dates of service) : ital R pt Me a; ils St H 
3s ospital Records, » Wilson . Hosp 
iz 3 18. CAUSE OF DEATH [Enter only one cause pei for (a), (b), and (c}.] ET eeTaT 
PART I. OEATH WAS CAUSED BY: —_ 
58 IMMEDIATE CAUSE (2), Ltd LOW PR Wry. Lt fBe HC YU40 s/]_ 
sa O6gn./ DUE To 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause fast. 


(C). 
PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMER? 


Yes [7] NO 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of item 18.) 


saw the deceased alive on. 


z 
2 
z 
Oe 
i= | 20a, ACCIDENT WAS UNDERLYING 
© | OR CONTRIBUTING [ CAUSE OF DI 
© | (IF EITHER, NOT! EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year 
a Hour a.m. 
= p.m. 19 


21. | certify that (I) (this hospital) attended the deceased from “2 &e / 2, 


20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 


while Not while factory, street, office bidg., etc.) 
at work [_] at work Oo 


20f. (City or town) (County) (State) 


— 
ES, to. that (1) (we) last 
and that death occurred at” —— , from the Gauses and on the date stated above. 


194 


22b. DATE SIGNED 


ATTENDIN MED. STAFF 
wo. PHYS’ Cy Binéctor C1 pave, C) SS 


—_ 


‘t SIGNATURE 
ic. PHYSICIAN'S: 


W any (ype) D 
M.D. e. 


22d, ADDRESS 
Superintendent Mount Wilson, Maryland 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


TO HOSPITAL . .. PHYSICIAN: The law requires that the death certificate be executed with 
director, page 3 should be detached for use as the b 


should be filed with the State Dept. of Health prior to buri 


BURIAL, CREMATION, 23b. = OnE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, ag (City, town or county) (State) 
REMOVAL (Specify) 


ABE LAR ELM t A 


24, FUNERAL DIRECTOR 


VR A1S5 (4) 
15M 4-64 


23a, 
Vans 4° Op e—te <J Defias 
Zi pe net porhogen ly b LEA Ll Mori 


(V3 4H 
ADDRESS Peg 25a. REC'D BY REISHOR 25b. REGISTRAR’S SIGNATURE 
©) 


pate MAY 2 6 ome D sr 


ew ST Pate ee ae ee ee oa nr eee kc tie — 
M MARYLAND STATE DEPARTMENT OF HEALTH 
ae DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1,, MARYLAND 


o6ees CERTIFICATE OF DEATH 09485 


om 


oa 
Bs PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, ff institution: Residence before admission} 
aA 3. COUNTY, a. STATE b. COUNTY 
73 BALTIMORE MARYLAND MARYLAND 
35 b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e e write RURAL and give nearest town) 
3 81 DAYS BALTIMORE 
& “un 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Se 
gr 
&¢~ "| VETERANS ADMINISTRATION HOSPITAL 1036 W. FRANKLIN STREET | ves) nol 
SS 3. NAME OF First Middle Last 4. DATE Month Day Year 
a DECEASED OF 4 
(Type or print) JOSEPH = BROWN DEATH MAY 19 65 
5. SEX 6. COLOR OR RACE IF UNDER 1 YEAR |IF UNDER 24 HRS. 


7. MARRIED [X] NEVER MARRIED []| & DATE OF BIRTH 3.” ACE (in years 


last birthday) 


MALE =| NEGRO 


Months Days 


Hours | Min. 
wipowen [] __bivorceo[] AUGUST 30, 1887 | 
10a, USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 
LABORER 


yrs. 
11, BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


= 
Ss 2 
ba 
pe 
5 = 
e 2 
3 
ee 
3 
+ = 
a aes 
sc > 
= s 
= Ss 
= 2 
~ & 
2 oO 
= 8s 
3 ou 
D c Ss 
x oO bet 
bad cs 
eof 
eo & 
3 88s 
2 ess FOUNDRY CALVERT COUNTY, MARYLAND] U.S.A, 
$§ £°8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=& was 
& £fs AUGUSTUS BROWN MARY GRASS 
6 2,5 | 15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. ] 17. INFORMANT Address 
= Pa Ss (Yes, no, or unkown) (“re 
He 216-10-7002 CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD, _ 
s oF 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Uikhgitee xe 
£.22& PART |. DEATH WAS CAUSED BY: ‘/'TROMBOS 
= 2285 TWAS CAUSED BY: IS BASILAR ARTERY i OURS 
£6 32_ 
“oO S58 Fk 
gea55 Cenditions, if any, which », GENERALIZED ARTERIOSCLEROSIS YEARS 
2a 
sieLt gave rise to Immediate XR 
2m™ 5 i=} 
cs 227 cause (a), stating the 
Seca underlying cause last. (o_ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE YEARS 
seeoc & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE GONDITIONGIVEN INPART I(a) |19- Was AUTOPSY 
o- os 3 a 
Es8>5 | CEREBRAL VASCULAR ACCIDENT, OLD YES no [] 
m2 Bus S 
zS55= = | 20a, ACCIDENT WAS UNDERLYING 2pb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of item 18.) 
Sa tvs & | OR CONTRIBUTING [) CAUSE OF DEATH 
Sg 32.; © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
BH yvoa 
Fo Zs3a | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 2b. (Clty or town) (County) tate) 
zs “Ze 2 Hour a.m. while Not While factory, street, office bldg., etc.) 
ga £23 = p.m. 19 at work ‘at work [_] 
* “83 sze 21. I certify thatX0) (this hospjtal) aifended the deceased fromFebe 12 to that 30 (we) last 
geese ia 
E£Sese saw the deceased alive on_ “OY * __1g 9, and that death occurred a , from the causes and on the date stated above, 
& =°ocle 22a. SIGNATURE Ss 22b. DATE SICNED 
SSE ou ATTENDING MED. STAFF 
stake Roper ae Kj Chraw mo. Pays. _{]_pirector CL] pays. [& 5/4/65 » 
=aeaat 22 PHYSICIAN'S 22d. ADDRESS 
Sees NAME (Type) 
5: SS= ______ATTILIO A. CERALDI, M. D. VAH_FORT HOWARD, MARYLAND * = 
=s eS 3 23a. BURIAL, CRE 3b. DATE THEREOF 23¢., NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o ovn 
- 


REMDVAL (Specify) 
URIAL 


24. FUNERAL DIRECTOR 2-65 ADI PDO RE NATIONAL... REC'D BALTIMORE» MARYLAND soe sie, 
Isieh Brown Funral = MAY. 6 1945 (ct y wt 


VR AIS (4). 
2DM 1/65 


thin 72 hours after 


arbon papers. Pages 1 ani 


lease rel 


, cremation, or removal, and in 


-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the bi 


TO FUNERAL DIRECTOR: After this certificate has been 


£15 (4) 


’|_3134 Rolling Rd. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ES 


oe ¢] L DEATH 


1. PLACE OF DEATH = iit Sa (Where deceased lived, If institution: Residence before admission) 
a. COUNTY ay vane b. COUNTY : 


Balto. Co, MARYLANO Mad. Balto Be 
b. CITY DR TOWN (if outside corporate limits, C. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limi! rite RURAL ani give nearest town) 
write RURAL and give nearest town), wa 
Rowktale ebb rel Ce. life Rural _Soeknate tbr s0le 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ja. STREET AOORESS ee. Ry fed Tae 


ves [.} nol] 


3. NAME OF First Middle Last 4. DATE Month Day Year 


ed by the attending physician’and completely filled in by the funeral 


ype or print) Beam 19 65 
if prin’ 9 
5. SEX \* yt OR RACE | 7. maRRTED SD anal =i ME i ATH a AGE i Yat FUNOE Pea JF UNDER iF UNDER 24 HRS, 
ast birthday) | Months | D. Min. 
female oe a ie, 4, 1878 ie jonths | Days | Hours ene n. 
ols (Give kind of workdone| 10b. KIND ae eines OR TL. BIRTHPLACE (as & State, or foreign country) | 12. CITIZEN OF WHAT 
sinatgst ot SOP MER er Teton) MISTY teacher | Balto., “o, Md. SSA 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
Charles Chiholm Elizabeth Trust 
15. WAS OECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT addrese L207 
(Yes, 96 unkown) (If yes give war or dates of service} BECURUY 1 dim te . 2. Md. 
none George 4, Burton, 3134 Rolling Rd, Balto., 
TS INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one caus: line for (ay (b)/and (c).] 
PART I. DEATH WAS CAUSED BY: 
, , , » IMMEDIATE CAUSE (a). 


4 uf QUE TD 
Cenditions, If any, which 


gave rise to immediate 
cause (a), stating the UE 4 


= ONSET ANO OEATH 
Le @2zA— a 


re 


underlying cause last. (c). 
& PART II. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. be ON 
Sa a a 
3 ves [} NOT] 
= : 
i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [} CAUSE DF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour am. While Not While factory, street, office bldg. etc.) 
= p.m. 19 at work at work 


, that (1) (we) last 
M, from‘the causes and on the date stated abot 


ee 2p. fy 5 9/4 
Dieecror C] evs. 


21. I certify that (1) (this hospital), attended the wee from. 
saw the deceased alive on 196 5—, and that death occurred a' 
22a. SIGNATURE i 

Tem, & Whaatae— no Seon 


226. PHYSICIAN'S F 22d. AODRESS 
| Rae iype) William Martin, M. D, Randallstown, Md, 
23a. BUI BeAr Cea t wn OF zm 


23b. OATE THEREDF 23c. NAME DF CEMETERY Of-GREMATORY 23d. LOCATION (City, town or county) (State) _ 
May 28, 1965 |Waugh Sha el pane arford Co. Md 
ABORES e 2b. REGISTRARS, SIGNATURE 


fotontes Jed 


R BUDVAL (Sec 
24. FUNERAL OIRECTOR 


Loring Byers, 8728Liberty Rd., Randallstown, M fie hi 1965 


25a,REC'D ats REGISTRAR 


HEALTH DEPT. 


h the State Department of 
hours after death. 
x 


be retained for your files. 


[2 
5 
é 
3 
2 
ay 
ca 
3 
> 
z 
a 
£ 
3 
3 
s 
= 
a 
rf 
5 
3 
= 
x 
Nn 


Give Pages 1, 2, and 3 to the funeral director. Page 


rm PM3. Page 
. File pages 1nd 2 
, and in any event| widbiag 7: 


it permi 


Health or its designated agent, prior to burial, cremation, or removal 


Ja 


please execute the certificate, writing the word “pending” in pencil in Item 18. 
4 should be forwarded to the Chief Medical Examiner’s Office along with fo 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans' 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wii 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06010 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09487 
k orient DEATH 2, USUAL RESIDENCE {Where deceased lived, If Institution: Resldenca before Sernicaion 
* O™Bal timore waeviany || oO" = Maxylemd = * COUN at iar 


b. CITY OR TOWN [il outside corporeta limits, c. LENGTH OF STAY INI |!) c. CITY OR TOWN [If outside corporate limits, write RURAL and give neeres! town) 
fo biateren sae give nearest town) 26 yrse Dundalk 

d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! eddress) i d. STREET ADDRESS e. IS RESIDENCE 
1331 Old North Point Road 70h Ola North Point ed 21224 ai 
3. NAME OF — First hi See last “A. DATE ~ Month Be 

(Type or prin!) LILLIA Me BUTLER peatrn May ‘T= 19 
35. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [ ] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| If UNDER 24 HRS. 
Female White wows [EK pwvorce]|Nove 2h, 1897 Ee? tia Menthe] Devs [Hows | Min. 
pes! eee Oe ATONS (Give ab itr rit 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Sieia or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

RevipSd,” sett “Eipio; » Tavern Operator New Jersey UsSeAe 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME ; ry 


William Titus Margaret Fisk 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —_—_ 


17, INPORMANT 
Resggiig cr'ertow) | Myseatygaieros detec ol sorviesaan = aces ayer Sony Me John Le Butler ire “1702 ickigcenk: Dr 
18. CAUSE OF DEATH |Enter only ona es = 


use fir|lina for fa), 1b), ond Teh] aE sm 
PART |, DEATH WAS CAUSED BY; lof ND DEATH 
. TMMEDIATE CAUSE te)__ Ltd y lace A 2: f l a 0 js 


7 a) DUE TO 
Conditions, # any, which {b) 
gave rise to immediata cause 
{a), stating the undarlying oy, 
cause last, 6) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e]| 19. WAS AUTOPSY 
$$$ PERFORMED? 

Ee 
3 ves [} no [] 
20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury In Pert | or Pert Il ol tam 18.) 
| PRIMARY [] or CONTRIBUTING [] 
UY} CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, ‘i 208. (Clty or town) (County) ~ (State) 
S Heurneat While Not While fectory, streat, offica bldg. vote.) | 
= 0 ‘at work at work ' 

ok charge of the remains described above, held an Autopsy [el Inspection Inquiry a and in my opinion 

death resulted from Natural causes Accident e- Suicide oO Homicide Oo Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [7] 
ACTUAL 4a 
Boru AL __ yap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED, 
. PUT. min o = VG 
EXAMINER'S 2 * Sar 5! J 
NAME (Type) Jack Ce Collins 2 Kins Sra if mast he ee : 
Tle. BURIAL, CREMATJON,| 22b, DATE THERIOF | 22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Sieie] 


er Seen” [May 10-1965 | Oak Lown stern Aves Bal. Gos Mde 


23, FUNERAL DIRECTOR = ADDRESS. 24e. REC’D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


John J. D uda 7922 Wise Avee Dundalk, Md. ee a WAY 10 1965 909 _ fortng pegs 


TO HOSPITAL : a PHYSICIAN: 


The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physictan. 


letely filled in by the fune: 
on papers. Pages 1 and 
thin 72 hours after de: 


Ne 


lease rem 
and in an) 


ig phieiein and co 


-transit permit. Then 


ied by the attend 
d with the State Dept. of Health prior to burial, cremation, or removal 


After this certificate has been 


3 
2 
2 
= 
2 
8 
2 
8 
3 
Ss 
2 
3 
By 
a 
S 
8 
£ 
rm 
3s 
2 
a 
= 
3 
3 
2 
a 
mm 
Pn 
So, 
S 
a 
a 
s 
2 
3 
3 
= 
ad 


TO FUNERAL DIRECTOR: 
should be file 


B) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “yaa Rt 


06011 CERTIFICATE OF DEATH UI48B 
1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
: . b. COUNTY 
Laltimone MARYLAND we lanyhand 4 
b. CITY OR TOWN (If outside compares. ilmlts, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neare: * 
owson Po ltimo re i” 
d NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. i par aete 
> 1) 
/owason (onvalescant Home 10 We Monunent Street YES sc Nok 
3. NAME OF First Middle Last FE DATE eg Day «Year 


DECEASED [ys . 
(Type or print) y, 1 Lliam Byrd. DEATH fat / 965 19 
5. SEX 6. COLOR OR RACE | 7, WaRRIED[~] NEVER MARRIED [] | & DATE OF 4 9. AGE an ae vee TIER IF UNDE 
cf iS 
A )s /6, yrs. | | 


4 

Myple White WIDOWED [T] DIVORCED {_] 

10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 7a anche Sil & State, or ce country) | 12. SouNTRY ar WHAT 
RQ pele: Feat? VA l ban 


Ing mostof working Ilfe, even If retired) » 
Ye POANCER-K: e WAAAAINORE (AAU Lui nia. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Richard Evelyn i | Jennie Rivers 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) S 
Famiky hE dad 
18. CAUSE OF DEATH [Enter only one cause per ilne for (a), (>), apd (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ‘ a Eager! pep el 
IMMEDIATE CAUSE (a). 
ee 
Y 


Bk x DUE TO spe mesa 
Conditions, If any, which 0) G ged of CRP rw med conta 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. {c). 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH EPIRS VR REALED Ayre speed GIVEN INPART1(a) |19. WAS AUTOPSY” 
& e 
é < ort ves] No [67 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Lammas, In Part | or Part I of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEAT 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
S p.m. 19 at work] at work im] 
21. | certify that (I) (ht ss atenyed the-deceased fro that (1) (wetlast 
saw the deceased alive o1 1963, and that death occurred at____M, from the causes and on the date stated above. 
22a. S)GNATURE, | 22). DATE SIGNED 
ATTENDING M STAFF = 
Seed eat wo, SRE 7 Mo OE Ol S-RS-6S" 


22c. PHYSICIAN’S 22d, ee 
raed CARLTON ZL, SEXTEN IMD. 819 PARK Ave, BAT fe 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Atal | Mew 25, 1965 | Louden, Pan Ci Galtimone, larydand 


24. FUNERAL DIRECTO} ADDRESS oor Waaige 


John Burra! Sona, Towson, Mary 


25a. REC’D BY REGISTRAR 


ol AY © 


* 


é 
= = - 
Ss 
s = 1. PLACE DF DEATH 
oD SU a. COUNTY 
ae = *.STATE MARYLAND b. COUNTY v 
5 273 BALTIMORE MARYLAND 
Ss TSs b. CITY DR TDWN (If outside corporate fimits, ©. LENGTH OF STAY IN ib || c. CITY OR TDWN (if outside corporate limits, write RURAL and give nearest town) 
2 BE 2 write RURAL and glve nearest town) : / ; 
3B £8 FORT_HOWARD 4 DAYS BALTIMORE "4 
£ 30 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
~~ £2 2H ON A FARM? 
~ =s8s VETERANS ADMINISTRATION HOSPITAL _912 NORTH CALVERT STREET vesC] n&] 
= 3s gs 3. eee First Middle Last 4. DATE Month Day Year 
= 2s (Type or print) THOMAS DEATH 6 
By =: CALLAHAN MAY 19 
3 Be 5. SEX 6. COLOR OR RACE |7, MARRIED[ 2 VER MARRIED [X] | & DATE OF BIRTH 9, AGE (In years {IFUNDER 1 YEAR|IF UNDER 24 HRS. 
2 ses 6/28/82 last Aigthday) | Months | Days | Hours | Min. 
S EES WIDOWED DIVORCED 2 
i Cov yrs. 
oe = 10a, USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 833 during most of working life, even If retired) INDUSTRY coupe " 
Se 
2 ges UCTION PATTERSON, NEW JERSEY 5A. 
3 Bes 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= was 
© sf JAMES CALLAHAN MARY MN: UNKNOWN 
8 2 = | 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= ZESs (Yes, no, or unkown) | (If yes give war or dates of service) 
Ses |__YES PHILLIPINE NONE CLIN.RECORDS, VA_HOSPITAL, FT HOWARD, MD 
> 2s 288) I ° 9 1OSP. 19 : e 
bn = os 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 =e EATH 
=: Re PART 1, DEATH WAS CAUSED BY: 
pe2ss JP) HHMEIATE EAUSE ACUTE MYOCARDIAL INFARCTION 
£5 ot _- ~O/ 
=o Sas 7 DUE TO 
2 5 ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
oS BSc . 
9a jah Reggie al Bana 
ss 22- cause (a), stating the DUE TO - 
=5 age > | underlving cause last. Ce . ame _ 
see5: & | PARTI, OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART (2) |19. WAS AUTDESY 
eo. 24s = ——<— > 2 
Ls e355 <= 
roses, sue ves [XJ No [} 
2s sez . = 20a, ACCIDENT WAS UNDERLYING Et 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part {1 of Item 18.) 
Satpe & | DR CONTRIBUTING [] CAUSE OF DEATH 
Bg sin © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
zo = aS, = QDc. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
= os 
ES ~So Ss Hour a.m, i factory, street, office bidg., etc.) 
mince, a gah | While —) Not While 
gz 28 4 mn 19 at work[_] at work [_] 
53 as 2 21. | certify that ((this hospital) attended the deceased from that %) (we) last 
ESeSss saw the deceased alive on. 19.92, and that death occurred a? *VVEMMfrom the causes and on the date stated above. 
=<°o.VF 22a 22p. DATE SIGNED 
on = 
535 23 wp. ARVNDINS (>) Blnvotor 1 rvs. cal 5/ 9/ 65 
AAs a } 22. PHYSICIAN'S 22d. ADDRESS 
— _ e) 
av S55 yee) THOMAS F. CRAHAN, M. D. VAH FORT HOWARD, MARYLAND 
2 os = = = = 
Sepee 23a, BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
2% 55G REMOVAL (Specify) ig 
ro a 2 ¥ LAUREL GROVE CEMETERY PATTERSON, NEW JERSEY 
24, FUNERAL DIRECTOR Aap r & SO 25a. May BY REGISTRAR Tbe REGISTRAR’S SIGNATURE 
Wm. de Bickne ds 
VR AIS (4) Thorsen bro pb 2 Penns n 5 
20M 1/65 SERS Ae © 
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MARYLAND STATE DEPARTMENT OF HEALTH - . 
M OSfi2 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH H9489 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
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The law requires that the death certificate be executed within ‘i ho 


Page 4 may be retained by the hospital or attending physician. 


director, p 
should be filed with the State Dept. o 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIGN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13 CERTIFICATE OF DEATH 09490 
Pa cacaereesn 2. USUAL RESIDENCE (Where deceased lived, if Institutlon: Residence before admission) 
i Baltimore County aati * STATE arydand BCOUNTY Ao LLimone 


b. oly pon Tau (If outside cor aa limits; c, LENGTH OF STAY IN 1b || c. CITY OR TOWN td outside corporate limits, write RURAL and give nearest town) 


Land give nearest town) 
parse Z] 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS @. 1S RESIDENCE 
{ a F ON A FARM? 
Yeoho Road Yeoho Road yes(] nob 
3. nga aL First Middle Last 4 Bee Month Day Year 
(Type or print) John Landers __ (aasidy peau fh 191965 
5. SEX 6. COLOR OR RACE | 7, MARRIED fe} NEVER MARRIED [_] EDATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR [IF UNDER 24 HRS. 
‘a 3 lage Bl day) | Months | Days | Hours | Min. 
tle white ipower] __worom | flay 20, 1900 C4 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
durlyg most of working e even If retired) IN f JUNTRY? 
ice~pnes, & tregsures Elec. lood—Nach fi Merydand A 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
wk hn Luke Cassidy, Mor Sodlenrs 
& ws DE a ar) Hie We .S. ARMED FORCES? 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
jy MO, Or UNOWn, ‘yes Dive war or dates of service! a 
- ~O . } 
no none A/B ay OVF Fan 2f. AC CORDA 
18. CAUSE OF DEATH EEnter only one cause per line for (a), (b), and (c).1 Pe ae 
PART |. DEATH WAS CAUSED BY: Spree pees 
MIMMEDIATE CAUSE ()Cietee Ce eter ; } Ate Hf = 
vic / DUE TO oa A 
Conditions, If any, which ae I ee jis 
gave rise to Immediate eT 
cause (a), stating the ( OVE TO 
underlying cause last. (©) 
& PART ||, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) | 19. wan eaeed 
e a 
s :: ves[] No[] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
c= | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
A Hour am. While Not While factory, street, office bidg., etc.) 
= at work at work 


21.1 certy that (D (this hospital) attpnded the deceased fro 2 19S 3 to 19_&* “that (1) (we) last 
saw the deceased alive 19_C. >and that death occurred ied Pn, from the causes and on the date stated above. 


4 aa ir DAT soa = 
; am STAFF SsSizl 
EL, me Ee wp. PRVS NS E-Binecror 2 PHYS, ol Gs 


22c. PHYSICIAN'S oa ADDRE! 2 s 
NAME (Type) Qnn2r [22 Ct . baer - > 
2a. money” ye: tae oi geplal sont ee ee see ee 
eclfy) & } 
5/22/65 Parkwood (. eneteny i Parkville Belto. (0... 
FOREN BREEN ADDRESS 25a HEDD BY REGISTRAR | 256. REGISTRARS STENATORE 


John Burna Sona York Rdad Towson 4, Ml 


MAY 24 1965 | Pohonbe fChonbty Nudge. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ya 4 
6014 CERTIFICATE OF DEATH on ween 


Day Yeor 

Max /0___ 1968" 
9. AGE {In years i UNDER 1 YEAR] IF UNDER 24 HRS. 
lost_pirthdoy) 


eo7_| Bra 


(Type or print) Ne A ta te j 
5. SI 6. COLOR of RACE |7. MARRIED] NEVER MARRIED [} | 8. DATE OF BIRTH 
R icici ewle 


Whi ite, WiDoweD [[}—~ Divorceo 


10af USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY }11. 8IRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mos — if setired) -_ eo ih. Ne f U. S 4 


i FATHER'S NAME ¥ MOTHER'S Lie NAME 


oseph ar 4 LGik 
a) WAS DECE, jeg IN U. S. rhs 16. SOCIAL SECURITY NO. | 17. INFORMANT ae: K 
pire 3 IF yes, give wor oF dates of verv 
ae 2. nene, Wr. E/wyobChanoe 6306 (Nt, A) Are, 


18. CAUSE OF DEATH {Enter only one couse per line for (a), (b). ond (c)-] INTERVAL BETWEEN, 


. ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ; 7 = : . 
7 IMMEDIATE CAUSE (0) Qe sesel pence Cangiorras<~ Len, a, CO y 


FAA DUE TO 


< 
2 ~ PLAGE OF DEATH : 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before adminion) 
= ne o b. COUNTY 
2. MARYLAND 
¥ = te & = LY) bd Cow ‘ 
= Pes ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 
3 53 4 Wagd lawn 
= 2 dd. NAME OF aera Alf not in hospitol, give street oddress) Z STREET ADDRESS: , 1S RESIDENCE 
3 oes OR INSTITUFION ON A FARM? 
sess 

2: dylYook Nursing fone. || ZEEE: LY yf. Hilfe live, | when — 
gS 5 3. NAME OF Fiat, Middle 

- Deceaseo — 

a: 

D 

Oo 

& 


Min. 


in 72 haurs ofter death. 


that the death certificate be executed within 24 hi 
Then please remave carbon papers. 


Conditions, if ony, which (b) 
gove rise to immediote 

couse (0), stoting the under, ( DUE TO 
lying couse lost. (c} 


quires 


ate has been signed by the attending physician and completely 


6 
a 
ee 
285 ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. WASIAUTORSY 
> = e 
ass fae ves [J] NO 
e038 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
5 & | OR CONTRIBUTING C) CAUSE OF DEATH 
ese G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=e z ae Pct eben Le LL. ce eee 
B58 & ]20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Beg B Heur. #0: We While Not while foctory, street, office bldg., ec.) ! 
az 8 ate 39 lot work [J ot work [J H 
= 8 
os> 21.1 certify that | attended the deceased fram. “lAace- WEF, ta £2_., 19. G5 that | lost sow the deceased 
228 : 
As alive on___Wives Aiea: toa ote WEZ,., and thot ‘death accurred at. Ras Tem, tam the causes and an the date stated abave. 
= ADORESS (Stree!, city or town, stote) DATE SIGNED 


TO FUNERAL DIR 


AGRA Ge Lord » L009 FarratoneR [2h 
oma “Jon 4. Vesarrain,  partare 2 Ted 


0. BURIAL, Genie ‘2c. NAME OF CEMETERY OR Stoyerony Wd. LOCATION (City, town, or county) {Stote} 
PRY i 
a TD, ‘OS Lowel en i ar 4) Lct- 


23. M2 1 DECIDES) SIGNATURE W, ESS 40. Wa D BY or ‘i meopy he SIG} anh ta 


Scie : 2S bur bY) Windsor A), ‘| he Joell YT? tg Y ited 


the registrar prior ta burial, crematien, er remaval, and in any event 


page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
may be retained 


cd 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The iaw requires that the death certificate be executed within 24 hours after death. 


Then please remove carbon paper: 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 7 


VR AIS (4). 


AN 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eA 8. 792 


| 1Da. USUAL DOCUPATION (Give kind of work done 


l E 
+ gGERTIFICATE OF. DEATH 0 
a. RAPE Geen 2. USUAL (RESIDENCE ‘(Where deceased lived, If Institution: ae before. admission) 
TE b. COUNTY . / 
alt imore ieivtne ||| ee 
Db. CITY DR TDWN (if outside cor; arate limits, c. LENGTH DF STAY IN 1b Pci’, DR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
rite RURAL Me ive nearest town) 
Catonsv atonsville 
d, NAME OF HOSPITAL i INSTITUTION (if not In hospital, give street address) /9. STREET ADDRESS 6. IS RESIDENCE 
DN A FARM? 
1527 Woodcliff Rd. 527 Woodcliff Ra. yes] nok] 
3. Rerarcs First Middle Last 4 jai Month Day Year 
(Type or print) Maj or William M. Cl ine DEATH 19 
it SEX 5. COLOR OR RACE 17, MARRIED [_] NEVER MARRIED[}| ® DATE OF BIRTH ra yeaa MBX R 1 YEAR |IF UNDER 24 HRS, 
Mi 
ale ite WIDOWED ES mivonce OT Ae 30/71 yo Lie |Months | Days | Hours | in. 


10b. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired} DUSTRY COUNTRY? 


eS. Arm: ee N.C. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Francis Cline Harrie t feenmcw. 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


yes 12 22 2042| Mrs. Alma Schweiger,1527 Woodcliff R 


| 18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).1 a nea ait 
PART |. DEATH WAS CAUSED BY: © @ vA fe 
; IMMEDIATE CAUSE (2). Hite FOSS le wh ‘Ss @rdfo > 


uf / 


j 70 ise 
Conditions, 1 any, which rie Y ale - » lac Geta 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o) 


é PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. i 
= aan ERSRNOE 

s yes [[} NO. 

= 2Da. ACCIDENT WAS UNDERLYING aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING (| CAUSE OF T 

© | (IF EITHER, NOT! JEDICAL EXAMINER) 

S 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) ‘ounty) (State) 
a Hour am, while Not While tory, street, office bldg., etc.) 7 

= p.m. 19 at work at work 


21. | certify that (1) (this hospital) afteylded th deceased from |—__, that (I) 4we) last 
leath occurret M, from the céus 


saw the deceased alive on. — and tha and on n the d qd on i, d is 
22a. SIGNATURE VET. 22d. e 
3 ATTENDING MED. STAFF | 
pirecTor [_] ims 


prmres ye He Grefh [er Pridinch nate = 


23a. favoric grei| 23d. DATE THEREOF 23c. NAME OF CEMETERY OR Lon. 23d. LOCATION (City, town or county} het 
pt 
Burd May 5/65_ Balto, Balto. 29,Ma 


24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR 25b. R REGISTRAR’S SIGNATURE 
Witzke F.D.4101 Edmondson sve. DAE Whiayt, 9 Ayn 


2 
£ 

ay 
ee) 

£ 
uv 
3 


Pages 1 and 


thin 72 hours after deat! 


Sd 


completely 
n papers. 


& 


it permit. Then please remogq 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e¥e 


a 
. 
ee 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
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director, page 3 should be detached for use as the bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Te) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. COUNT a. STATE b. COUNTY 
BA Te 24 az Ds Pa MARYLAND Faeroe) 
ITY OR T if outside corporate limits, rs C. ‘OF STAY IN 1b ‘c. CITY OR TOWN jf outsida corporete limits, write RURAL end give neerest town) 


e. 1S RESIDENCE 


DOW aaLR A 
d. NAME OF HOSPITAL OR INSTITUTION (if not in baspitel, pive sty eddress) d. STREET ADDRESS ON A FARM? 
Bol3 Norrew- eyo A ak: ves [_] NO pa 


3. NAME OF First —Widdle 4. DATE Month Dey Yeor 


mers ALVeRtA. Cone. | tm MAY. Fed 


¥, Fy acutd i 6. “e OR RACE) 7, MARRIED [_] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE {In years /}F UNDER 1 YEAR| IF UND! 


1 birthday) nths| De H 
winows SM pivorcep [-] {1 AY. PEP 184 / : "| a | a 
10e. ft na OCCUPATION (Give kind of work 


yrs, 
Ji 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dong dyring most of working life, even if ratirad} , 


13. FATHER’S a phere 1 Se oe = om 
Patobele hater Thang Elhw Reane 


Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT z 
no, of unkown) | (IFyes give warordelesofservice) A 
252-2244 Romert ne Son) AIS_A Bove... 
USE OF DEATH [Enier only one cause per line for (a), (bl, {2 Ci A &e BETWEEN 
ONSET AyD DEATH 


PART |. DEATH WAS CAUSED BY: Les 

IMMEDIATE CAUSE (e} Corkeal- ds btetynfeg. 
DUE TO ; 

Conditions, if any, which fen bye es 


geV0 rise to immediote couse 
(a), steting the underlying 
couse last, to_-9 : 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 


DUE TO 


HE TERMINAL DISEASE CONDITION GIVEN IN PART ie 19. WAS A\ AUTOPSY 
PERFORMED? 


Lvs ENO 


20e. ACCIDENT WAS UNDERLYING [] 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 


While __Not While 
a? work [_] et work 


the dgc aw trom. /.& on I. Arto... LEAR 
ay A }..) and that death occurred red ot 2h, from the cau; 
22b, DATE 


f A pewa )- ota Mo. Bl DIRECTOR oO pas [RS hl s/ 5/é an < 
“ABO N-Tounsn SA Moot PA (AUB :21X1G_ 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ty NAME OF CEMETERY OR SAN. 23d. LOCATION (City, town or county) = Stata} 


‘cs eae 5-/2 ibe A i bet es fly Carne? yA) pb vlus Cit.” 


24 pple DIRECTOR’: s SIGNATURE ADDRESS 25a. REC’D BY REGI: 25b. 
a a ae Loon GpRE EH, Ave. oa MAY if ‘ey 
vA 


200. PLACE OF INJURY (Home, ome ; 


20#. (City ortown) (County) (State) 
fectory, street, office bldg., etc.) | 


Hour e.m. 


MEDICAL CERTIFICATION 


La 


filled in by the funeral 
papers. Pages 1 and 


eve remove 
, and in any event, within 72 hours after de: 


attending physician and c 
ansit permit. Then 


|, cremation, or remova 


tr 


or attending physician, 
should be detached for use as the burial 


ficate has been signed by the 


After this certi 


ctor, page 3 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR 
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VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH =. 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, COUNTY 
ft A a. STATE b. COUNTY F 
Baltimone County MARYLAND Hz lane! ; 

b. CITY OR TOWN (If outside corporate liniits, | ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 


write RYRAL and givp nearest town) aan 
fockeysvitle ockewsvile 


d. NEME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS CH Pe 


a . . 
fadonia road / Padenia Road vesC] not 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED DF 


} ° 
(ype or print) Hattie Comba DEATH Hayy 8 1365 
5, SEX 6. COLOR OR RACE | 7, ARRIED [-] NEVER MARRIED [-]] & DATE OF BIRTH 9. GE (in yoard|IFUNDER Tee Pw 


Female white WIDOWED £7] vivorceo | Mianch 7, (S76 so” yrs. 


10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ring most of working life, even If retired) INDUSTRY COUNTRY? 


usewife home Nertand a 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


JosePH STEWART |" ELizaseTH GARRETT 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


no none no Family neconals 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Hd Ea) 


PART I, DEATH WAS CAUSED BY: ved Tv g “ ‘ 

as PATMMEDIATE CRUSE (@) Edpscredo Tic CAgD; euren Dieetst- 
HAL! DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause {a), stating the DUE TO 
underlying cause last. (co). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 


PERFORMED? 
YES [] NO 


20a. ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI! IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour am. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work Oo 


21. | certify that (I) (HHe-hespital) attended the deceased from that (I) (ve? last 
saw the deceased alive oj ae ee and that death pecurred at/1_ 4M, from the causes and on the date stated above. 


2, SIGNATURE | 226, DJTE SIGNED 
ATTENDING ——/ MED, STAFF 
VpHawrit M.D. PHYS. mA ST oaran eldest > ae ane 


ae NAME (Ye) Wirii hy a iLLSO ur y | a er iW nv) um “id iy 


23a, BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ae | ri/65 lack Nach Comatiny | At 
24. FUNERAL DIRECTOR ADDRESS 25a, REC’D BY REGISTRAR } 25) . GISTI GNA 
Sohn Burns Sona Towson. oMAY 17 1965 


MEDICAL CERTIFICATION 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 


I or attending physician. 
After this certificate has been signed by the attending phys 


Page 4 may be retained by the hosp! 


TO FUNERAL DIRECTOR 


VR AIS (4) 


20M 


filled vey the funeral 


love carbon papers. 


ind completely 


iS) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 
XS 


director, page 3 should be detached for use as the burial-transit permit. Then p! 


65 


iges 1 a 


event, within 72 hou 
> 


ind 
at 


} 


niall a “4 ant Fr > 5 i 7 3 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06018 CERTIFICATE OF DEATH 09495 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2, COUNTY a. vf E b. COUNTY 
alt imore MARYLAND 5 Balto. 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Lansdowne Lansdowme 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS & ra 
2916 Charleston Ave 2916 Charleston Ave ves] no% 
3. GS First Middle Last 4. rele Month Day Year 
(Type or print) Elva Le Cooper peATH May 9,1965 19 
5. SEX 6. COLOR OR RACE | 7, MARRIEDIESt NEVER MARRIED [_] | & DATE OF BIRTH , AGE (In years] IF UNDER 1 YEAR |IF UNDER 24 HRS, 
last birthday) | Wonths | Di H Min. 
Female ite WIDOWED [] pivorceo[-]| JuLy 4,1916 i on | ays | Hours | in, 
1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
H.W. wn Home Md. « UDA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Wilkes Covington Lydia M. Anders 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address, 
(Yes, no, or unkown) Pas Nl oi alto. 27,Ma 
Ezekiel Cooper, 2916 Charleston Ave — 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] MELO INRTREATI 
i *; ~ ‘ 6 
Lap WRT a CORNAR 7 oCct 15:0 N= PIASS: VE 
Ae] DUE TO 3 
Conditions, if any, which ms ASLOCARD AL. FAR TION Ao ru4. 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 
& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRBLATED JO THE TERMINAL DISEASESONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
& : 5 . 4 0 PERFORMED? 
S 2) 90l -S ves[] No Dg 
= | 20a. ACCIDENT WAS UNPERLYING 20b. DESCRIBE HOW INJURY OCCURRED/(Enter nature of Injury In Part | or Part IVof item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fa 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour am. while Not While factory, street, office bidg., etc.) 
= P. 19 at work] at work 
21. | certify that (1) (thisskespitet attended the deceased fro , 196°, to , 19.5" that (1) fet last 
saw the deceased alive o1 1996S, and that death occurred att SEM, from the causes and on the date stated above. 
. DATE SIGNED 
ATTENDING MED. STAFF Cad 
mp. PHYS. {S$ _pirector [1] PHYS. ol H (96S 
; 22d, ADDI 
fAME (lye) foyh/)} F. EFER | Loy Maule Keo & Ae zg 


23a, BURIAL, ret | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) Ches Centerville Ma. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D B’ 


ars Re STRAR’S SIGNATURE 
Witzke F.D. 4101 Edmondson “ve anya o* a a 


ete Be —* eee ad tall — a Oe = sete il — << 


. a MARYLAND STATE DEPARTMENT OF HEALTH 


i 


21. | certify that gy (this hospital) ati 
saw the deceased | alive on. 


tenged the o fronBept. May 17 19 that OF (we) last 
af 9B, and that death occurred - br0gqif the causes and on the date stated above. 


22b. DATE SIGNED 


ac Loeng ——wo, MEM BB anew SIME al 5/7/65 


22c. ete rams SJ 22d. ADDRESS 
e MARYLAND 
inh a 8 THOMAS F. CRAHAN, M. D. VAH FORT HOWARD, 2s 
23a. BURI BURIAL, “CREMATION,| 23b. DATE ray 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to b 


DFVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE fT, (3456. 

a ee 06019 CERTIFICATE OF DEATH 

= 2: a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If _ Residence before admission) 

oS AS a. COUNTY a. STATE MARYLAND b. COUNTY 

& 275 BALTIMORE Anyi BALTIMORE 

a, ee es b. CITY OR TOWN {if outside corporate. limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

o Bee write RURAL and give nearest town: , 

Sages FORT HOWARD 2h3 DAYS x BALTIMORE 

a 3 gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ‘ STREET ADDRESS 8. aise 

ee ae “ 

S G25 VETERANS ADMINISTRATION HOSPITAL 1710 BROOKVIEW ROAD ves] nol 

ee s= Sateen First Middle Last 4. parE Month Day “Year 

= 2-2 

= esd. (Type or print) OLIVER F. CROSS Death = MAY 1719 65 

B Soe se 6. COLOR OR RACE | 7, ManRIED [] NEVER warn] ® DATE OF BIRTH 3. AGE pies TEUWDER TYEAR iF ONGER 24 

g jonths jays: urs in. 

g 24 MALE WHITE | wivoweo-] _owvorceo[]| JANUARY 21,1896] 89" | 

o <°2 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign aes} 12. CITIZEN OF WHAT 

‘ye 3 Sa during most of working life, even If retired) INDUSTRY COUNTRY? 

2 Bo8 CITY INDIANA S.A. 

8 ee 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 

ne my to 

= BSE LEWIS CROSS NAME UNKNOWN 

& 2.8 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. _ INFORMANT ‘Address 

os E Ss (Yes, no, of unkown) | (Ifyes give war or dates of service) 

Ss $as YES wi I 212-10-5733_| CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. a 

es Dae 23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).7 Ta Ea) 

S252 PART |. DEATH WAS CAUSED By: 

e288 THiNiAS CAUSED BY: 4) BRONCHOPNEUMONIA 

£2 225 

Bo. wexkde 
ss Conditions, Hf any, which t)_PULMONARY CONGESTION AND EDEMA RECENT 
Soo 5 gave rise to immediate 
‘ce 2 cause (a), stating the DUE TO 

Seve underlying cause last. «)_.PORTAL CIRRHOSIS LIVER UNKNOWN 

SEE & | PARTIL OTHER SIGNIFIC, 10N ET col INPART 1(a) |19. WAS AUTOPSY 
' eee =| “ADENOMA PROSTALE, "UNKNOWN “MEROPEY “TRYROID, MODERATE, UNKHONY PEREORMED® 

e583 4|3| @ NIC _CHOLECYSfITIs WITH CHO! alle Ld 

zs = = 20a. HRONTC WAS UNDERLYING Fra 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

=a § | OR CONTRIBUTING (] CAUSE OF DEATH 

ego © | (IF EITHER, NOTIFY MEDICAL EXAMINER) : 

Be 

= a = z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 

fae oe = Hour am . factory, street, office bidg., etc.) 

as 8 .m. While Not While 

ge 2 = p.m. 19 at work at work 

eo 

Zee 

as 

Bes 

Ese 

220 

RES 

wt ws 

B25 

=e = 

e 2 


REMOVAL (Specify) 
TAL 


MORELAND MEMORIAL PARK | BALTIMORE, MARYLAND 


24, FUNERAL DIRECTOR SOS Funeral Hi 25a. WRAY” TH 5 iss A RAR’S SIGNATURE 
—— = ————— = a a NT ee G = 


20M 1/65 


VR ALS (4) e 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“06020 CERTIFICATE OF DEATH 09497 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Resi 


. 
eo 
Ps col nce before edajission) 
2 Gale ehn nl . _ b, COUNTY Z 
3 Baltimore ____ MARYLAND 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b @. CITY OR Mar N and outside corporata limits, write RURAL and give nearest own) 
= write RURAL and give nearest town) . 
© Towson Baltimore. 2 DOL Je 
= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sire! eddress) d. STREET ADDRESS @. 1S RESIDENCE 
z 915 Argonne Drive OTe 
3 Holly Ts). Mame _ Il Ee ves [] No [F 
$ E beso First Middle Last 4. DATE Month Day Year 
g (Type or print) Lillie M. opedae Dears =May 15, 19 65 
$ = 
3. SEX &. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR) IF UNDER 24 HRS._ 
2 7. MARRIED [_] NEVER MARRIED RUISESR SVE AR RIF DOSER aS 
4 5 RF WwW u O last birthdey) Benes) Bays | Hows Min. 
te “og wibowen SR] bivorcep [_] 5/ 2s/. 18 7. yrs. 
8 a 10a, USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
aed done during most of working lifa, evan if retired) 
wR Housewife Own Home Maryland U.S.A. 
cs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 Charles W. Harmis Julia Stout 
2 ig ‘WAS DEEN Fre IN U.S, eae FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address” Pi 
98 ‘es, no, or unkown) | (Ifyes givewaror datesofservice) 
2 No 99-07-9592 Mrs.Vernon C.Smith (Same) 
wo 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and {e).] = a < | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {a) 


Bye edu s feng. bin raped a! "AND ple 


4 y DUE TO 
Conditions, if any, which (b). 
gave rise to immediate cause 
{e), stating the underlying Pee 


caute ia ub 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


19. WAS AUTOPSY 
PERFORMED? 
) a Se yes [] No [J 


20a. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Part Il of item 1B.) 


—<$<$<—$$_____ 


20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or Town) (County) {State) 
While Not While factory, 31 office bldg., ete.) i 
at wort [—] at wort [-] 


20¢. TIME OF INJURY Month, Day, Year 
Hour a.m, 


MEDICAL CERTIFICATION 


9 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carba 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


21. 1 certify that (I) (this hospital) attended the deceased from..} A, we 1982 10.44 19.35, that (I) (we) last 
saw the deceased alive on..4/ N92, and that death gccurred aioe en from the c8uses aie on se date stated above, 
bi - ; TTENDING. G STAFF es afte 
ATTEND! 
ee mo, | PHYS. y“oikector Os. O cs 
| 22. PHYSICIAN'S y 22d, ADDRESS a 
NAME (ee) Dh’, Grafton W. HeSperge Medical Arts. Bldg. ae 4 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or aT ——{Siete) 
REMOVAL (Specify) 
ial 8/1965 Mt.Caxmel Cer ttlestown, Pa. 


VR AIS (4) 
20M 5-63 


H Wey DIRECTOR'S eee 
W.denkins & Sons Co. 4905 % York Road 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oar MAY 18 bforkig Naadge. fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06023 MEDICAL EXAMINER'S CERTIFICATE OF DEATH — U9498 


1 


FOR STATE 


HEALTH j. PLACE OF DEATH I 2, USUAL RESIDENCE (Where aed lived, If institution: Residence before admission) 
52. a. COUNTY | a. STATE b. COUNTY 
ae ______ Baltimore cE ae Maryland Baltimore = 
~= a b, CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN Ib ©, CITY OR TOWN (if outside corporete limits, write RURAL end give neeres! town) 
Sse write RURAL ond give nearest town) | 
Soke ar Dundalk Life Y Dundalk ce 
uv 5 a 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) jd. STREET ADDRESS a 6 
io ore cf A FARMi 
£25 X|_3955 01d North Point Rd. 3955 Old North Point Rd. Mev TSH 
2% 
ral 3. NAME OF First Middle Lest 4. DATE Month Dey Yeer 
® G, DECEASED OF 
= 3 i 
eB eT) igre ey Pay Elijah Reese Cummings 2 | DEE May 26, 1965 
i 7S. SEX 6. COLOR OR RACE|7. MARRIED f&] NEVER MARRIED [7] | @ DATE OF BIRTH 9. AGE (In yee: INDERT YEAR| IF UNDER 24 Ps 
al ta bithdey) |Months| Days | Hours | Min. 
€ Male | White | wows DIVORCED [ 6/9/98 yrs. | 


10a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF ‘BUSINESS ‘OR INDUSTRY | TI. BIRTHPLACE (Stete or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | 


| is 
Auto Mech. Auto. Business | Baltimore, Md USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unk. | Unk. 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO, | 7. INFORMANT Address 
“y no, or unkown) | (lfyes tg 
Yes 9) 31/ | 212=10-1538 Lida S. Cummings (Same as 2d ) 


8. CAUSE OF DEATH re 2 nly one ceus line for {e), (b). INTERVAL BETWEEN 
ONSET AND DEATH 


end (6 
for "ER BSC — DiS CAR —o 
ne DUE TO 


Conditions, if eny, which (b) 2 
gave rise to immediete ceuse 


-transit permit, File pages 1 and 2 wit! 


DUE TO 


F (el ae = a. 


STHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 
PERFORMED? 


ves [] NO 
208. EXTERNAL CAUSE WAS | 2Db. DESCRIBE INJURY. ). {Enter neture of injury in Pert | or Pert Il of item 18.) er 
PRIMARY (1) of CONTRIBUTING () | fi 


CAUSE OF DEATH. 
20¢. TIME OF INJURY Month, Dey, Year | 2Dd, INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, _ 2Df. (City or town) (County) (Stete) 


Hour a.m. While Not While factory, street, office bldg., etc.) 
pit io let work [_)/ et work 
21. I certify that | took charge of the rem9fns described above, held an Autopsy im Inspection | Inquiry f and in my opinion 


death resultgd from: Natural causes Accident [_]. Suicide([_], Homicide [], Undetermined manner [7] 
CHIEF MEDICAL EXAMINER oO 


|, cremation, or removal, and in any event within 72 


ial 


Page 3 should be used as a bu 


MEDICAL CERTIFICATION 


arded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be r: 


Re: 
iT We 
TO FUNERAL DIRECTOR: 


certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


SSx:DICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


Health or its designated agent, prior to buri 


aun es p, ASSISTANT MEDICAL pie DATE SIGNED 
a ‘£:) EXAMINER'S DEPUTY MEDICAL ele YY 
Bix 4 } wae: 
a oy re NAME (Type) MELVIN B, DAVIS, M.D. Pobre Dap ¥ av /h A] 
a ge p Perera uncta oe 22b. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY | 22d. L ye (City, lown, Or county) (Stete) 
Ay REMOVAL (Specity) 
out 
ro) 6/1/65 Baltimore National Cemetery, Baltim 
oehen 


Toman Ny Zawirv5? Res Sweeny JUN 4 196 


VR AISME 


24b. toe rey jaryland = ‘S SIGNATURE 
5M 1/62 . 


MARYLAND STATE DEPARTMENT OF HEALTH 
\ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA\ 
06022 CERTIFICATE OF DEATH EER 


yes [_] NO & 
20a. ACCIDENT WAS UNDERLYING {] — —— 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Pert | or Pert Il of item 18.) 


200. PLACE OF INJURY (Home, ferm, | 20f. (Clty orfown) (County) (Stete) 
fectory, street, office bldg., etc.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


20d. INJURY OCCURRED 


While Not While 
et work et work 


MEDICAL CERTIFICATION 


p.m, 19 


21. I certify that (I) (thiseheepitad attended the deceased from......¥. Bx es. 2a, that (I) (WS) last 


saw the deceased alive ona tan te. 
22e, SIGNATURE 22b. DATE 


ATTENDING MED. STAFF "SIGNED 
Gun Geers mo. | PHYS. JX} pirector [] PHYS. [} 


22c, PHYSICIAN’S 


{¢ pect 1996.5 » and ieciN death occurred War) , from the causes and on the date stated above. 


¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22d, ADDRESS 


so 
se - 
abe . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
5 *. 
a ee ©. STA bc A 
2 2g Baltimore Le MARYLAND || Waryland SBE timore 
£ 5s b. CITY OR TOWN {it outside corporete limits, | e. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL end glve neerest town) 
~ BES write RURAL end give neerest town) 
S ‘ers rs Overlea 
£78 * Le deg 
£ Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give ae eddress) } d, STREET ADDRESS ‘e. IS RESIDENCE 
= £84 ON A FARM 
3 Eas a 
3 503% |wampop718 Elmwood Road 718 Elmwood Road sO 
3 S55 |S NaMEOF Middle Last ~ | 4, DATE Month Day Yeer 
5 38 pees OF 8 965 
g eat ¥pe or print D DEATH May 2 1 
xs 6s Russell Joseph Dave Ly 
A $= 3 SX 6. COLOR OR RACE} 7_ prey the Se [| & DATE OF aieTH %. AGE rn i UNDER wey iF UNDER 24 HRS, 
jonths| Devs | H mi 
° . ie White wibOweED [_] DivorceD [_] w4- T- 1909 buys | ee gs | se 
S\ESs Todt ade. OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 Wo done during most of working life, even if retired) | 
tt ~ > - 
§ £25 Printing Press| Baltimore, Maryland _USA bag = 
~ See 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Qeo- 
6 £8 
$ $42 Thomas E. Davey Ida Kelly ‘ é if 
2 fs [was DECEASED EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.[ 17. INFORMANT ‘Address 
2 $23 es, 0, oF unkown) | (Ifyesgiveweror dates of service) 
e238 pene a Idella S. Davey 718 Elmwood Rd. 21206 
Se S26 If. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).] = ~~] INTERVAL BETWEEN 
SesES PART |. DEATH WAS CAUSED BY: 5 & if oe { ONSET ANE 
3g ae ATMMEDIATE Caust SUAS Cian CAR Louk ONE Sas th ew THs 
2c L 7) 
S652 df , DUE TO 
“oO 
zfcke Conditions, if eny, which (b) 
Seees g2V0 rise to immediete couse it? ” 7 aoe = “- 
=e oe (0), steting the underlying ( OUETO 
san aE ig: Es 
re PART Il. OTHER SIGNIFICANT Aan CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
840 — PERFORMED? 
. 
3 
6 
< 
EY 
= 
6 
a 
3 
fat 
2. 
re 
” 
2 
co 
ea 
2 
3 
3 


death. Page 4 may be retained by the hospital or attending p! 


TO FUNERAL DIRECTOR: After this ce 
director, page 3 should be detached for use 


“(Adam G, Swiss 6252-Beteir Ra. 21206 = 4 
230. BURIAL, CREMATION, | 23>. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL Sede” 
5-31-65 |'Holy Redeemer Cen. Baltimore , Maryland 


ADDRESS 


Belair Rd. #6 


Soe 


“GN BY 17065 


VR AIS (4) 
20M S-63 


Fi. fem Dit 


aise = 


INER: This certificate should be executed within 24 hours after death. If any 
director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 


Please exOgmewme certificate, writing the word Hes in pencil in Item 18. Give Pages 1, 2, an 
retained for your files. 


TO DEPUTY 


: MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06923 MEDICAL EXAMINER'S. CERTIEIGATE OF DEATH 09500 
uy eres 2 USUAl WE! (Where deceased lived, If institution: Residence before admlsslon) 


: a. STATE b. COUNTY / 
ou Baltimore MARYLAND ary Land : y 
st b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (f outside corporete limits, write RURAL and give nearest town) 
Lat write RURAL and give nearest town) 
Ss Baltimore Baltimore 2 A 
&e . NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS e Ly aS DERE 
#8 xX k of Lake Roland 2577 Edmondson Avenue ves [3 nolL] 
First 
‘2 = DECEASED Trst Middle Lest 4. Bye Month Dey Yeer 
ay (Type or print) JAMES HOLCUM DAVIS DEATH May 17 19 65 
£2 3. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [~] | ©, DATE OF BIRTH |S. AGE (In years /iF UNDER VEAR|IF UNDER 24 HRS, 
= MAL Neo a VE 7 4 Irthdey) |Months | Days | Hours | Min. 
ale egro WIDOWED [XJ pivorceD [_] - 7 C2 Z ys. 
10a, USUAL OCCUPATION (Give kind of work don y 
during most of working es even If retired) ° B count oe 


10b. KIND OF BUSINESS OR Tl]. BIRTHPLACE (State or forelgn country) 
INDUSTRY 


barleed .¢ Ud - 
4.7 "MOTHER'S MAIDEN NAME” 


13. FATHER'S NAME 


death resulted from: Natural causes kK]. Accident [_], Suicide [_], Homicide al Undetermined manner k 


5 
ae) 
ge 
& a 
gs —_— bz 
28 (LZ ves CV LN ae Na 
ES 15. WAS DECEASED EVER INU,S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMA 7a jdress 
Se (Yes, no, or unkown) ge oes cee 
a 
=s Lic hte j- pllfi7 Leh a tS td) 
Pas 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] URED BER 
PART |, DEATH WAS CAUSED BY: i iti 
$s WMESISte THUSE @____ Probable drowning (postmortem decomposition) 
- > 
BE o 7 pak: DUE To 
ee Conditions, If eny, which (b) 
sé gave ris to Immediate 
25 cause (@), stating the ( OUE TO 
ee underlying cause last. (c). 
pas 3 | PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TOTHE TERMINAL DISEASE CDNDITIDN GIVEN INPART 1(a) |19. WAS AUTDPSY 
3a S = 7 
Se S Acute ethylism yes QO] 
Bs = | 20a." EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part | or Part II of Item 18.) 
—e & | PRIMARWE] or CONTRIBUTING [] : 
am & | CAUSE OF DEATH. Apparently drowned in Lake Roland 
se =| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED_ 20e. PLACE DF INJURY (Home, farm, | 20f. (Clty or town) County) (State) 
om = Not While factory, street, office bidg,, etc.) ” e 
ao 03/2 cot oN | Lake Rolan Baltimore, Baltimore, Md 
2 . a 7 
=z 21. I certify that | took charge of the remains described above, held an Autopsyx_], Inspection [_], Inquiry [_], _and in my opinion 
8 
=] 
2 
= 
o 
r= 
3 
— 
S 


= 
a i CHIEF MEDICAL EXAMINER [_| 
= M.p, ASSISTANT MEDICAL EXAMINER [XX] 22. DATE SIGNED 
ae 5 DEPUTY MEDICAL EXAMINER [_] 5-18-65 
S eo NAME (Typ, John E Adams ,_ MOD Address (Street, city, town, or county) : 
2 238. ian r | 23b. DATE THEREOF Zac. ‘NAME OF CEMETERY DR CREMATORY 23d, LOCATION (City, town or county) (State) 
2 Eeerol 5-29-65) be 7h SALT; 

2. RAL DIRECTOR ADDRES! 25a. REC'D BY REGISTRAR 


Gis 
AG; 


ofUN 1 1965 


bo alo reap fk 
Piatia) gl 


Chperles [9 LBY 802 Abo sa 


-~ 


FOR S 


HEALTH DEPT. 


e 


DICAL EXAMINER: This certificate should be executed within 24 hours after death, If any oelay is necessai 


please execute the certificate, wi 


¥ 


TO DEPUTY 


ive Pages 1, 2, and 3 to the funeral director. Page 
PM3. Page 5 may be retained for your files. 


artment of 


tate Dep: 
iter death, 


land 2 with # 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


hin 72 


Health or i 


its designated agent, prior to burial, cremation, or removal, and in any event wit 


KS 


= 


© 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WOE 


0 6024 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0g les 0 Pi 
1, PLACE OF DEATH = 2. USUAL RESEDENCE (Where deceased lived, _ If Institution: Residence before eaeu areal 
e. COUNTY @. STATE b. COUNTY 
Baltimore MARYLAND | Maryland Baltimore 
b. CITY OR TOWN tif corporete limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
write RURAL end gi rest town) 
Middle River Middle River (20) 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddross) ; 4, STREET ADDRESS ‘ - @. IS RESIDENCE 
| ON A FARM? 


| __600 Martin Blvd. Lot #50_ bs 1600 Martin Blvd. Lot #50 ves (11 NO Boh 
3. NAME OF  e- int —~ Middle Last 4. DATE —— Month” Day “Year 
DECEASED OF 
djae via ANDREW C. DEGUTIS | PEM Uby.22 19 65 
3. SEX 6. COLOR OR RACE|7, MARRIED fr] NEVER MARRIED [| & DATE OF pinTH = 9. AGE (In years {IF UNDER 1 YEAR 


IF UNDER 24 HRS. 
last birthday) Hoan 1 hee 


| Months] Days | Hours | Min. 
Male White | wwowm[]  pvorceo[]| Jan. 6, 1911 5h ys. | | 
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Contractor Home Improvement Maryland USA, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Dominic Degutis Albina Drouzd 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ityesgivewerordatesof service) 
218-03-3843 | Mary Frances Degutis Same _ = 
18. CAUSE OF DEATH [Enter only one eause peidling te}, (b), end (c).) ‘ aoe . Luahey BETWEEN 
< DEATH 
PART |, DEATH WAS CAUSED BY: 4 
‘ (MEDIATE CAUSE (e) 24) & tate J 4 a re Se + Ft4 
4 DUE TO 
Conditions, # any, which (b) ak Z a , ae —. 


gave rise to immediate cause 
{e), stating the underlying ( DUETO 
cause last. te) 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e)| 19. WAS. ‘AUTOPSY 
a PERFORMED? 

i= 

3 : | vts []_No fe} 

3 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Pert Il of item 18.) 

& | PRIMARY [1] or CONTRIBUTING [] 

U | CAUSE OF DEATH. 

3 20¢, TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20F. (City ‘or town) {County) ~{Stete) 

a Hour e.m. While Not While factory, street, office bldg., ete.) | 

= p.m. 9 at work at work 


21. I certify that T took }harge of the pemsins oe described above, held an Autopsy (EB) Inspection [aetnauiry 4 
death resulted from: fatural causes 5 fa Kee Accident o Suicide pay Homicide oO Undetermined manner [a 


CHIEF MEDICAL EXAMINER [] 
a, os tgs mp, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 


and in my opinion 


ACTUAL 


SEGNATURE ape es Rd d 
EXAMENER’S = p 5 DEPUTY MEDICAL EXAMINER 5 he. eee 
NAME (Type) pelos - Collins ne SO carats deiiai oben ieausit) A265 


22e, BURIAL, CREMATION,| 22b. DATE THEREOF 


REMOVAL (Specity) 


22c, NAME OF CEMETERY OR CREMATORY 


26/65 pe Rosary Cemetery 


Zid. LOCATION (City, lown, or county) ~ {Stete) 


Baltimore, Md. 


DDRESS 


ee 
ae Eastern Ave. #21 


MAY 26 1965 


240. REC’D BY REGISTRAR Tab, pEGISTRA JEGISTRAR’S Wags 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06025 “CERTIFICATE OF DEATH 09502 


= oS 
S &\= Jee 
Soe 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
Bye A i, 
ho a. COUNTY Baltimore ty a, STATE Hi f b. COUNTY 
2 2 MARYLAND 
S 23 b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
» FE write De give ee town) * one # 7 a 
te za) Tnnf-% 
2: 3 fe d. NAME OF HOSPITAL OR espey i not In pag” street address) || d. STREET ADDRESS e aS ei 
& 28 Armacost Nursing Home 7360 Winston Ave. ves (Clo 
= = 
> Tate 
= 25 3. NAME DF _, First Middle Last 4. DATE Month Day Year 
= gs DECEASED Es 
5 es (Type or print) (harles H, Denn | DEATH May FE 190 by 
y 5 SI 6. GDLPR OR RACE | 7, MaRRIED & DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR |IFUNDER 24 HRS. 
Vi A [5¢ NEVER MARRIED ["] fast oirthday) [ymorthet-beses | Heme 
nths | Days | Hours | Min, 
2 wipoweD [] pivorceo[]| Dec.8,1899 65 oa 
10a, USUALDCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
di ae ete Ye even eo INDUSTRY i COUNTRY? 
alt. City Fire Dept. Baltimore, Md oS.A, 


13. FATHER’S NAME 


James ©, Denn 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIAL SECURITY NO. 
(Yes, Ni or unkown) | (If yes give war or dates of service) 


17. INFORMANT Address 
; 273077063 


Marie E, Denn 1360 Winston Ave 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


‘ ONSET AND, DEATH 
Syst te RE Bas le- Avtery Thrombosis WL dyes 


14. MDTHER’S MAIDEN NAME 


Betty Chipley 


ielan. 


ce 


conditions, If any, which mS <3 Cech Aah Lf. Ah teriase Vlas fo * yotes 


gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last. (©). 


res that the death certificate be exe: 


i 


Page 4 may be retained by the hospital or attending phys. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPARTI(a) 119. was AUTDPSY 

& vA d 
OW! | Le be las. Mel us el: fevvasclerd. floret Drseasé ves] NDA] 

= | 20a. ACCIDENT WAS UNDERLYING oh 20b. “DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

§ | OR CONTRIBUTING [} CAUSE DF DEATH 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

8 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. I certlfy that (1) (this-hocpiteH-attended the deceased from___~-#d%, _, 1 thay 27, 19 £0~that (1) faved last 
saw the deceased alive on__AZ4¥ 27 196.5, and that death occurred ats: AM, from the causes and on the date stated above, 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dé 


director, page 3 should be detached for use as the burial-transit permit. Then plese Tei 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


22a. SIGNATU 22. DATE SIGHED 
2 Cites [AD wo. HR" OF Bikoroe HAE pl <r 
7 PHYSICIAN: 7 22d. ADDRES: 
[| [MO Spy en Toms, AAD, 171 WiFord Rd 
23a. genic ent | 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) = (State) 
Buriat 5/31/65 Parkwood | Baltimore Md res. 


° 
25b. “REGISTRAR’S SIGNATURE 


flores Jogo 


24. FUNERAL DIRECTOR ADDRESS 


Leonard $. Ruck Inc. Balto. 14 Md. 


25a. REC'D BY REGISTRAR 


wt ates olUN 2 1965, 


20M 1/65 


in 24 hours after death. If A lay is necessary, 
in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


aminer’s Office along with form PM3. Page 5 may be retained for your files. 


used as a burial-transit permit. File pages 1 and 2 wit| 


£ 
3 
Uv 
2 
5 
3 
ry 
8 
a4 
J 
° 
a 
© 
g 
£ 
= 
fd 
ie] 
a 
is] 
= 
od 
a 
a 
a 
i 
3} 
g 
> 
iJ 
Ba 
i) 
a 
° 
Lal 


the word “pending” in pen 


please execute the certificate, writi 


4 should be forwarded to the Chief Medical Ex: 
TO PUNERAL DIRECTOR: Page 3 should be 


e State Department of 


after death, 


in 7 


jigna! 


its des 


Health or 


|, cremation, or removal, and in any event withi 


ted agent, prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: MEDICAL EXAMINER'S CERTIFICATE OF DEATH = ()J5()3 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2. a e. STATE LAA b. iglle 
MARYLAND : 
b. CITY OR Me if iris, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN {If outside es limits, RAL and give neerest town} 


«Lill sat 
d. STREET ADDRESS e. IS RESIDENCE 


ths 

d. NAME OF HOSPITAL OR I TION (if not In n hospital, street #ddress) 

dos. Ara gear eee Cid | ws C1 No et 
First 


|. NAME OF Middla 4. dong Month Day Year 


ree OL AyD We. bank ger) Sen oe ~ 772 em 


5. SEX 6. COLOR OR RACE] 7, p4ARRIED [if NEVER MARRIED [~] i £, OF BI 9. AGE {In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


yrs. 


L4 Wr WOME], Conceslaey 6 -7~+ 19 /3 pe pent Deys | Hours = 
ida. Us! 


Ing life, even if retired) 3 
ri 


, a . 


UAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR —_ Vi, BIRTHPLACE {Stete or foreign eountry) | 12. o. WHAT COUNTRY? 


(Yes, no, of unkown} | (ifyesgivewarordetesof service) 


INTERVAL BETWEEN. 


ONSET AND DEATH 


14, MOTHER'S MAIDEN yr 
15. WAS DECEASED EVER IN U.S. ARMED de 6. SOCIAL ee NO,| 17, rg Litaaee 


18, CAUSE OF DEATH [Entar only one eaps 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 4 


4 Lol bags 
Conditions, if eny, which oe 


gave rise 10 immediate cause 
(a), steting the undarlying [ OVE TO 
cause last, te) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT,NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te)| 19. WAS AUTOPSY 


PERFORMED? 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCZURFED™ (Ei jure of in Pert | or Pert Il of item 18.) 
PRIMARY [) or CONTRIBUTING [] 
CAUSE OF DEATH. 


ves [] No [] 
20e. TIME OF INJURY“ Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20%. (City er town) (County) (State) 
Hour a.m. While __Not While fectory, street, office bldg., etc.) | 
» jot work 


2.1 'y that | took charge of the remains described above held an Autopsy O Inspection 
death resulted from: — Natural causes Homicide ma Undetermined manner | 
CHIEF MEDICAL EXAMINER [=] 


ACTUAL AL EXAMI ‘ATE NED 
SIGNATURE MD. ASSISTANT MEDIC, NER Oo Ps S516 


aa 
EXAMINER'S ¢ DEPUTY MEDICAL EXAMINER d A ; 
NAME (Type) F é j 


7 re 


MEDICAL CERTIFICATION 


BURIAL, CREMATION, ie Ha eae | 276s ole F ‘county, (Stare) 
EMOVAL (Specify) 


REC’D BY REGISTRAR 


Bez lace ey Soa oil way 19° 1965| 


oak 


bon papers. Pages 1 and 
within 72 hours after d 


r 


ician and completely filled in by the funeral 


Then please remoy 


cremation, or removal, and in an! 


transit pen 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
h the State Dept. of Health prior to buri 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, pag 
should be filed wit! 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI YB 4 


06027 AEBRIFIDATE OF, DEATH 


le ead Ves. = ast RESIDENCE (Where deceased lived, If institution: Residence before admission) 
z 2 wat a. STATE b. COUNTY 
Baltimore MARYLAND Md. Balt: 
b. CITY OR TOWN (if outside porporete limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimlts, write RURAL and elve nearest town) 
write pert and give nearest town) 5 
Car: 25 yrs C. 
d. NAME OF ear [AL OR INSTITUTION (if not in hospital, give street address) t a e SO eee 
3403 Joppa Road ! 3h03 Joppa Road ves Ls} nol] 
|. NAME DF First Middle Last DATE Month Day Year 
DECEASED OF 
(Type or print) Clara Dieger poets 19 19 
5. SEX 6. COLOR OR RACE | 7 MARRIED [<} NEVER MARRIED[—]| 8 DATE ay Seca F), | 2 AGE (In years) IF UNDER 1 YEAR|IF UNDER 24HRS, 
. 4 QO 1901 last birthday) (Months | Days | Hours Min, 
Female White wipoweD [-] pivorceo [-] 10-23-YIGY a 
10a. USUAL OCCUPATION (Cive kind of workdone| 10b. BD ue Fee ee” OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) IDUSTR’ COUNTRY? 
Waitress Renan Baltimore, Md. U.S.A, 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John M. Kimball Anna _ Harmdyer 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 
No 215-28-081 | Mr Henry Diegert 303 Joppa Road =. 
18. CAUSE OF DEATH [Enter only one cal fit by: 5 INTERVAL BETWEEN 
[Enter only use per line for (a), (b), and (c).1_ p ‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; ‘ oS os z * 
/ IMMEDIATE CAUSE (a)_e/ahaie nt ct Cee ch Cast newer an Clr 5 
f DUE To bs oY 
Cenditions, If any, which (b). 


gave rise to immediate 
cause {a), stating the QUE TO 
underlying cause last, (c) 


& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART 1(a) _{19. WAS AUTOPSY 
= oe EEEEERRSOnamEmT 

é ves (] no Xf 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part Il of Item 18.) 

f& | OR CONTRIBUTING [ CAUSE OF DEATH 

© | (IF EITHER, NOTI |EDICAL EXAMINER) 

z 2pc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (rome, Farm, 20f. (City or town) (County) (State) 

5 Hour a.m. While Not while factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. I certify that (I (this hospital) yee the deceased from, ces , 198 Z, eae Aa 19 <=? that (I) (we) last 
saw the deceased alive on_==>_ 19¢ =>, and that death occurred 2AM, from the caves and on the da above. 


22a. SICNATURE 22b. DATE SI 


“~ —_— 
a ATTENDING p-—~ MED. STAFF 5 Fs 
Cf - Ai. A Pata pae M.D. PHYS. Director [_} PHys. ol Sit Gm 
22¢. a od 4 22d. ADDRESS ¢ 
| eres A fA BAE 6a | ot By SZ oC Cla 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. EOCATION (City, town or county) — State) 
aL caked 
a 5-13-1965 St John's ren Parkville, Md, 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY RECISTRAR| 25D; REGISTRAR’S SIGNATURE 


oate MAY 1.2 flaccid Nascegee é 


7 
iJ 
— 


= 
inal 
= 


in 24 hours after death, If any delay is necessary, 


TO — EXAMINER: This certificate should be executed wi 


in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


please execute the certificate, writing the word “pending” in pen 


4 should be forwarded to the Chief Medical E: 


TO FUNERAL DIRECTOR: Page 3 should be used as 


‘etained for your files. 


je State Department of 


lurs after death. 


xaminer's Office along with form PM3. Page 5" 


a burial-transit permit, File pages 1 and 


gent, prior to burial, cremation, or removal, and in any event withi 


nated a 


hor its desig: 


Healt 


VR AISME 
SM 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR ete 


06028 MEDICAL ie $ CERTIFICATE OF _OF DEATH 9505 


2 COUNTY ee 
Pe Baltimore 


rai eee ego ot daceased lived, If Institutlon: Residence before edmission) 


a. STATE Maryland b, COUNTY Baltimore 


MARYLAND 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b || |/ c. CITY OR TOWN (If outside eorporete limits, write RURAL end give nesrest lown) 
Eagan 8nd give neerest town) a A 
ae Edgemere . 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ees 33 ou ADDRESS ‘. IS RESIDENCE 
VY | 2328 Persons Point Heed 8 Sparrows Point Road veE) woh 
3. NAMEOF ~ First ~ Middle =; 4. DATE “Month Dey Yeer 
DECEASED OF 
(Type or print) ANNA DOMICO hag td May 24, 19 65 
3. SEX 6. COLOR OR RACE| 7, married LONever MaRRiED [-] | & DATE OF BIRTH 9. AGE pe IF UNDER 1 YEAR| IF UNDER 24 HRS. 
r ®¥? | Month: Days | He Min, 
Female White wibow:b Exbe —_bivorcep [7] October 15—1875 ban = *| ‘s _ | ‘i 


108, USUAL OCCUPATION (Give kind of work 
done during most of working life, even If retired) 


Housewife 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign sountry) 


Italy 


12, CITIZEN OF WHAT COUNTRY? 


UsSehe 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Not known Not Imown 
15. WAS DECEASED EVER IN U.S, ARMED PORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, TaBtewr) Myesgiveypiordatesctrervies) 


No Mary Pacitto, 2328 Sperrows Point Rde 21219 


bp for {e}, (b), end (c).) ~ a 
paral ree—art Velo. if eal 


18, CAUSE OF DEATH [Enter only ona eause pej 
PART I. DEATH WAS CAUSED BY: 

i IMMEDIATE CAUSE (2), 

ore DUE TO 

Conditions, # any, which tb) 
eve rise to Immediate cause 

{e), stating the underlying ( CUETO 

cause last, (a 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}/ 19. wees AUTOPSY 
a ORMED? 

BE 

Os vs Evo E 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | PRIMARY £1 or CONTRIBUTING [) 
U | CAUSE OF DEATH. 
ai =—= = 
S| 20. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bldg., etc.) 
= I 


Homicide {at 


Natural causes [G—Accident a Suicide [Es 
CHIEF MEDICAL EXAMINER [“] 


LO dein: mip, ASSISTANT MEDICAL EXAMINER (=| DATE SIGNED 
Jack G. Collins 2 Kinstyips, Dundetee Ma, 2i222 Yh bY 


Undetermined manner Oo 


EXAMINER'S 
NAME (Type) 


‘22a. BURIAL, spony 22b. DATE THEREOF if 22e. NAME OF CEMETERY OR CREMATORY ——«Y--22d, LO’ IN (City, town, or county) “fSitete) 
BURMOYA (Speci a 

mC Mt. Catkvary _Monongah Marion 
23. FUNERAL DIRECTOR ADDRESS 24e. eco igo BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


John Je Duda 7922 Wise Aves Dundalk 21222, Mde 


batt MAY 2.8 18 5 _fHorts ey, 


@ 


pletely filled in by the funeral 
gy carbon papers. Pages 1 and 2, 
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Event, within 72 hours after deat. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH DJS 06 
1. fo028 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence QU 5 UE admission) 


a. COUNTY iz ! a mae, b. COUN 
h MARYLAND 
b. FITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |] c. CITY OR M fa ‘odtside corporate limits, write RURAL’and’give reer town) 


pate Neha pa e town) Leso-than WKIX lvesvr LLE 


d/NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 


IF1Z CL wedew vem 


. NAME OF First Middie Lop Re DATE Month Day Year 


DECEASED My 
tines om Maude pet V7 az 3 19467 
aS 6. GDLOR OR RACE | 7, MARRIED [| NEVER MARRIED PX | ® un ml 9. AGE (in yeauf IF UNDER 1 YEAR]IFUNDER 24 HRS, 

Months | Days | H Mi 
Ny (2) TE wippwep [7] pivorceo [] |¢f + -37 et Fo sal on | ays hare, n. 


SUAL OCCUPATION (Give Pod onsarcgene 10b. pi OF cua Nese OR | TLUBIRTHPLACE (County & State, or fortign cou Fv ike ag WHAT 


Rodd 7 ‘working /ife, even if y “R is (Ay) rove Me 


14, agit MAIDEN NAME, 


Eki . 4 alias 


(2 
(7 WA ER INU.S. ARMEDFORCES? | 16. ma SECURITYNO. | 17. x fel 2. de “bezel 
VecenDe - 


s, 10, Se ib-¥4- f- 89 We Ze I 2K; 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (0) and (ce). 
PART |. DEATH WAS CAUSED BY: a A Croc. XLn A Li Ltat 
IMMEDIATE CAUSE (a). 
f 200 DUE TO 
Conditions, if any, which ) 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 1D THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) |19. WAS AUTORSY 
Yes [[] ND 


20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of Item 18.) 
DR CDNTRIBUTING [} CAUSE DF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. | certify that (I) (tht Het attended the decea csmahcr 19 to 19 25° that (1) fed last 
saw the deceased alive o 19-4 $ and that deéth pccurred at//7SIM, from the causeg/And on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED am 
ant pe Ve 0 MRE" Ween CAE | 3 prey 2S 


22c. eur 'S 22d. ADDRESS 
| om) Paul YH Royse es scey lane ReESL? (Le § Mel, 
23; SURI, CREMATION, 23b. DATE THEREOF ae NAME, OF CEMETERY OR CREMATORY 23d. pa it whee towp or coynty) (State) 
O75 aie IS-<¢ vale fa 7, , 
4. FUNERAL DIREO Pint 25a. REC'D BY cea 25b. ate ISTRAR’S SIGNATURE 
srontl SY, Z Z YA 5 De | os MBY 6 aw pCtontes Yodipee 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


La OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane eye 
ra 06030 CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
eee ‘ a. STATE b. COUNTY 
Baltimore MARYLANO Maryland Prince George 


b. CITY DR TOWN (if outside corporate limits, 


" c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
rite RURAL and give nearest town) 


ee 
= 
= 
é 
a 
= atonsville 6yr8mth8dys Brandywine, Maryland {4 
s d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. La Deis 
&: B=//| SPRING GROVE STATE HOSPITAL none ves] nol] 
s 3 NAME OF First Middle Last 4 parte Month Oay Year 
: {lype or print John Francis Dyson DEATH May. 5 19 65 
5. SEX 6. COLOR OR RACE | 7, 8. DATE OF BIRTH 9. AGE (in years |1F UNDER 1 YEAR |IF UNDER 24 HRS. 
g 7. MARRIED [K] NEVER MARRIED [] > i" oy Sitahaay) [onthe bose Des oT ee ae 
5 male white winoweD [~] oworceo[]} Decs 2h, 1911 ae 


10a. USUAL DCCUPATION (Give kind of work done 


il. BIRTHPLACE (County & State, or forelgn country) 
during most of working life, even If retired) 


icjan and completely filled in by the funeral 


10b. KIND DF BUSINESS OR 12. CITIZEN DF WHAT 
INDUSTRY COUNTRY? 


2 = 
Ss 3 
ra S 
= S 
2 
z £73 
oe ~ 
& ~ 
N ij 
= = 
= = 
= a 
z s 
2 Fe] 
3 = 
2 5 
= i= 
a ee 
° Le clerk electric co. Maryland Ue Se 
a = 13. FATHER’S NAME 14. MOTHER'S IDEN NAME 
2 cp 
= BEE F Sysie Huntt 
S iat 15. WAS DECEASED EVER INU:S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
z Se s (Yes, no, or unkown) | (If yes give war or dates of service) 
$s “se unknown ecords: SPRING GROVE STATE HOSPITAL 
oss L 

33 = =s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (1 TCE RANE oER el 
So Res PART |. DEATH WAS CAUSED BY: Acute cardiac failure 
SEDES Wie "age CAUSE (a) 
£9 oF _- 4 
SG Gas ‘Sova OUE TO F 
S235 5 Conditions, If any, which ___ Hypertensive cardiovascular disease 
= = Ise to Immediate 
BY See Giese. OUE TO 

£ PS cause {a}, stating the Fy m1 
ee us underlying cause last. __ Generalized arteriosclerosis 
pp Rig 5 | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO 10 THE TERMINAL OISEASE CONDITION GIVENINPART (a) |19. WAS AUTOPSY 
7 es 2 —oreseeeeeee PERFORMEO? 
ESR23 A/S ves—] no[y 
28 sez = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part | or Part ti of Item 18.) 

tl 

=a tus & | DR CONTRIBUTING [) CAUSE OF DEATH 
2 Ss cfs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2a8 
Ea o ety z 20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
zs~s 2g factory, street, office bidg., etc.) 
ee a i [cae ae et sae 

a = p.m, ai rl at wor! 
Bz=zs i ital Ug 19, hat & (we) last 
22 ese 21. | certify that ® (this hospital) attended the deceased from. ° oy to. = tha’ (we) 
ESsess saw the decease “on 1965 _ and that death occurred AOE ny, from the causes and on the date stated above. 

oa =e one 22a. SIGNATURE Pe ws “ 

S23 ATTENDING MEO. STAFF 
aia 0 ramet SONG Gore -stkte oserret: 
#FeS 28. PHYSICIAN'S MD. | 2 Roomess SPR S 
e-S5= /| | (ype) = Alexander ‘Mernandez, M. VY, Baltimore, Maryland 21228 

eo Zoe — 
22> es 23a. BURIAL, CREMATION,| 23b. DATE.THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
e oth REMBVAL, (Specify) 
e*e Hava (Sg y) Mattawomen Cemetery Waldorf, Maryland 


Za PF FUNERAL DIRECTOR ~~ T661= Good HUBS Road SE 25a, REC’O BY REGISTRAR | 25b. REGISTBAR'S SIGNATURE 
e Boxe. Washington Be . 10 G65 fortis Image 
arMesies —— get OATE MAY ; L 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
Se SAt feo —— sky 


1. PLACE OF I ‘DEATH . USUAL RESIDENCE (Where deceesed lived, If institulion: Residence befor: 
*. COUNTY, Zz ¢. STATE b. COUNTY 
PaAcCVi moRe MARYLAND Moeayh 


b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside eorporete limits, write RURAL end give neerest town) 


write RYRAL and give nearest town) 
Baws Bacro . fey 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


70) RaoeessioNac _ Wouse ___|_Espranace pets v8 CJ NOEL, 


Y3. NAME OF “First Middle Last | 4. DATE Month ‘Dey Yeer 
DECEASED 


or 
ape err) OR ONE CSE VBeae DEATH May | 965 


5. SEX ~ COLOR OR RACE)7. MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeers |iF UNDERT YEAR| IF UNDER 24 HRS._ 


= GS woowerg  ovoreot| Wane as, I ar Hoot en | Hours] Min 
fo 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
ae ee lt eS Neca sp BANS, OND ths G2 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


\S aA — Lara 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 
{Yes, no, or unkown) | (Ifyesgivewerordetes of service) 


Sigs ee ISENBeae EE SPLauApEe APIS 
18. CAUSE OF DEATH [Enter only one cause per ling for i i" EAE 7 5 “INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: aa i, ATH 
IMMEDIATE CAUSE {e) 


in 24 hours after 


tely filled in by the funeral 
rs. Pages 1 and 2 sh 
after death. > 


s that the death certificate be executed wil 


¥ / DUE TO 


Conditions, if eny, which 
geve rise to immediete couse 
{a), steting the underlying 
couse lest, 


PART I, OTHER SIGNIFICANT CONDITIONS COPITRIBUTING TE) DEATH Cipeuos shred RELATED TQ;THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 WA AUTOPSY 
PENO! 
Inguctie4 ALA yes [] No] 


2De. ACCIDENT WAS ONDERLYING (] . DESERII cl i mi anita 
2be ACCIDENT WAS QNDERLYING [|] 20b. DESERIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert I or Pert Il of item 18.) 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 
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MEDICAL CERTIFICATION 


e 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 
ger: ait While __ Not While fectory, street, office bldg., etc.) | 
ites 19 jet work [_] et work 


20f. (City or town) (County) (Siete) 


AY bee eey IDES that (I) (we) last 
& " es and on the date stated above. 
220. SIGNATHRE } 22b._ DATE 
‘ ATTENDING ;: 


PHYS. 


22c. PHYSICIAN'S bis L LL. 22d 7/7 RODRESS 
NAME (Type) , 
“ oe” 


23a. BURIAL, eect) | 23b. DATE THEREOF 3c. NAME OF\G Es ETERY OR CREMATORY Sea LOCATI 


a Speci W O65 We Bees Faeusnre 


NN 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vr AIS (4)\ poor & erica Sen, Iwo Baik Ceprnpie Geel MAY 4 1 ff Rearleg ecg te 
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TO HOSPITAL OR AITENDING PHYSICIAN: 


20M 5-63 


in 24 hours after 


igned by the attending physician ai 
|-transit permit, Then please remove cd 
|, cremation, or removal, and in any event, 


physician. 
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r attendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
death. Page 4 may be retained by the hospital o: 

TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


2 hours efter deat! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06032 CERTIFICATE OF DEATH 09509 


1. PLACE OF DEATH 05 tem = £ AL RESIDENCE (Where decoesed lived, If institution, Residence before admission)” 
@. COUNTY ae J b. COUNTY - 


Marriend 4 ATOLL, MARYLAND 


b. CITY OR TOWN (if outside corporate limits, “c. LENGTH OF STAY INIb || c. CITY OR tus (If outside corporeie limits, write RURAL and give neeres! town) 


write RURAL and give neerast town) . 
Baltimore — 7 — = a ie 


Catonsvilie u __ fA 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) > d. STREET ADDR) Ss ¢ " e. 1S RESIDENCE 
9307 Western Run Dr. 21215 ON A FARM? 


)|House in the Pines - 16 Fusting Avenue _ LAP AAE DE. bi hhd/ / P12 9B ee 


3. NAME OF First Middle ‘Month Dey ¥ 


Qo 


Marion Elias 25,1965 19 
S. SEX ~~ -/6. COLOR OR RACE|7, mapRIED [IINEVER MARRIED [] 8. DATE OF BIRTH %. settee UNDER 1 YEAR| IF UNDER 24 HRS. 
ts lev) |"Months| Ds H Min. 
Famale White wowed X]__ivorcto (} | 12/12/1876 88 ys. es | : 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Housewife - “| Mt. Holly, N. J. 


13. FATHER’S NAME =< 14. MOTHER'S MAIDEN NAME 


Benjamin Sundheim Bena Plesch 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yas, no, or unkown) | (Ifyes give werordatesofservice) 
r. Horace J. 


° None None 
18. CAUSE OF DEATH [Enler only one cause per line for (e), (b), and ().] a 7] INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: ft = 
IMMEDIATE CAUSE 'o) Sr pred pepe, Pry | || Jeans 


Yo» DUE TO 


Conditions, if eny, wBpDnaArbramebreter lerdo.-areLen Seoxe, 2350 


63 7 fiestern Ru Det 
flias iho Marya me 


geve rise to immediaie ceuse 

(e), stating the underlying (| PUETO 

cause lest, =. (e) a 
PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 

ves [] NO 


OQ 


MEDICAL CERTIFICATION 


2De. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Veer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 2DF. (Cily or town) (County) (Siete) 
Hour e.m. While __Not While foctory, street, office bldg., etc.) | 
at work [_] et work [_] | 


p.m. 19 
21. | certify that (I) (thisthoepital) attended the deceased from. 


saw the deceased alive on. oe ERNIE, 3 and that death occurred RM, from the causes and on the date stated above. 


220. SIGNATURE 22b. DATE 
: ATTENDING STAFF IGNED 


mo. | PHYS. = 2 DIRECTOR (} pays. KLEL ee 


22d. ADDRESS 


22c. PHYSICIAN'S 


D 5 
NAME ELD (LE Ke Gal), a 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stote) 
REMOVAL (Specify) 


Burial 5/27/1965, | Baltimore Hebrew Baltimore, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE DDRESS D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Bptte”) page eA 


pw nh Dy barren en, dine herds. Zapeo . |paVAY 2 7 “C2 bog Need hee 


be filed with the State Dept. of Health prior to burial, 


\ 


= 
‘a 
§ 
a 
se 
x 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06033 _s CERTIFICATE OF DEATH Yr 4 


pl. Hers DEATH ; j| 2. USUAL RESIDENCE (Where « deceased Tived, Hf institution: Residence before admission) 
a : a. STATE b. COUNTY 
Baltimore MARYLAND “ Maryland_ 


See a ee ae 3 — Raltimote_ 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN tb. c. CITY OR TOWN (F oulside ‘corp mits, write RURAL end give nearest town) 


write, RURAL and give neares? town) 


led in by the funeral 
. Pages 1 and 2 should 


rs after death. 


owson | several ede) x Towson 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giva street address) || od. STREET ADDRESS . IS RESIDENCE 


ON A FARM? 


618 Fairway Drive / 618 Fairway Drive ves [] No Ea 
3. NAME OF First Middle ‘Test 4, DATE Month “Dey Yeer ~~ 
DECEASED OF 
{Type or print) Wil Liam a Eney | DEATH Nai ay 30 19 65 
5. SEX ~~ 16, COLOR OR RACE : MARRI ]_8. DATE OF BIRTH 9. AGE ( IF UNDER TYEAR| IF UNDER 24 HRS, 
ities 7. MARRIED [S}NEVER MARRIED [_] Nov. 16,1880 ea pits yaar ELOER Meath] —Deve| ous] Ae 
Male WIDOWED [_] DIVORCED [_] ‘ 84 yn. | 
Wa. USUAL OCCUPATION (Give kind of work — | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete. or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) Goneteuer: Balti 
She inieee ons Hes ; Baltimore County,Marylan U..S.A 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME at 
Washington Irving Eney | Louisa Henck 
ies WAS DECEASED jig ING: .S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — 7 
no, or unkown: yes givewergrdelesof service) 
es Spainish—Amer|, 212+16-4621, Vernon Eney Belfast Rd. Sparks, Maryland 


s that the death certificate be execut 


fan. 


pt. of Health prior to burial, cremation, or removal, and in any event, withi 


be retained by the hospital or attending physici 
EC TOR: After this certificate has been signed by the attending physician and complete 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon p 


ATTENDING PHYSICIAN: The law requit 


AR 


= 


be filed with the State De; 


death. Page 
TO FUNERAL 


TO HOSPITA! 


INTERVAL BETWEEN 
Bo AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 


PART I. DEATH WAS CAUSED BY: Nee eee 7 SS fo1~— moet, 


IMMEDIATE CAUSE (e)® 


DUE TO 
Conditions, if eny, which (b) 
gave tise to immediata cause 

DUE TO 


(a), stoting tha undarlying 
couse lost, ies 


Zz PART IE-OTHER Sonncap copay CONDITIONS GONTRIBUTINGAO DEATH BUT NOJAELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ‘AS AUTOPSY 
PERFORMED? 
Bs Fara aes oes yes [] no [ZL 
| 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY INTURY Occif, {Enter neture of injury in Part 4 or Pert Il of item 18.) i 
& | on CONTRIBUTING L] CAUSE OF DEATH | 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (Cily or town) (County) (Stete) 
a ficae ie While __ Not While fectory, street, olfice bldg., etc.) | 
2 19 [et work [_] ©? work 
ospital), attended the deceased from. Sf t 1 that (I) (we) last 


and that death occurred at ABT trom the causes and on the date stated above. 


22b, DATE 
ATTENDING STAFF SIGNED 
Mo.(eas. se DIRECTOR PHYS. [] 
22e, PHYSICIAN'S ~[22d, ADDRESS — ar 
NAME (Type) 
.|23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. By ‘OF CEMETERY OR CREMATORY —-—«| 23d, LOCATION (City, town ot county) —*(State) 
REMOVAL (Specify) | | Balt 
Entombment June 1,1965 | Lrraine Cemete altimore County,Maryland _ 
A RUNEEAL CRESTOR B3RS Fowson 1050 PORK Road “ REC'D BY REGISTRAR | 25b. L.,. ae. 
“Towson, Maryland 21204 loan JUN 4 196 Chal aa etgte 


MARYLAND STATE DEPARTMENT OF HEALTH 
oot N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O95ii 


. eT 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


@. STATE b. COUNTY 
Baltimore MARYLAND v 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


\ 


apletely filled in by the funéral\ 


J 


Fowson (Aa Wilmington 70x... 
a E OF HDSPITAL DR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. Hpac ak 
College Manor 207 8, 3rd St. ves] no ft) 


|. NAME DF First Middie Last | 4. DATE Month Day Year 


ipsrhn) Mabe Green _ Elliott es er ae 


5. SEX 6. CDLDR DR RACE |7, MaRRiED [] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE {in years [IFUNDER 1 YEAR IF UNDER 24H1RS, 


F W wiooweo EA —oivorceo]|  1L2=9-1875 Bb" eed | 


10a. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR Ai. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Home North Carolina _USA 


papers. Pages l/an 


6 


bon 
eV, within 72 hours afteride. 


Housewife 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Wharton J. Green Esther Eller 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (if yes give war or dates of service) 


No wees George G. Carey Jr. Glydon, Md. 


18. CAUSE OF DEATH [Enter only one cause p x Tine for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: N 7, 
Peace Con actus hoani for tuns dai) 
roYe) DUE TD cs é 
Cenditions, if any, which oe OR / CLOAK L A Gn as 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. () 


PART 11. OTHER SIGNIFICANT CONDITIDNS CONTRIDUTING TO DEATH BUT NOT RELATED 1D THE TERMINAL DISEASE CDNDITIONGIVEN INPART l(a) |19. Sar 


yes[-] no (] 


permit. Then please req 


, cremation, or removal, and in al 


-transit 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part t or Part It of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. While. — Not While factory, street, office bidg., etc.) 
p.m, 19 at work [_} at work 


21. 1 certify that (1) (this hospital) attended the deceased from. F Ke , to. , 19 that (1) (wer last 


MEDICAL CERTIFICATION 


M, from thé causes and on the date stated above. 


saw the Lanne 19, and that death pccurred a’ e date sta 
za rT 7q 22. DATE SIGNED 
wy Retr mo. PHS NS] Blatoror CJ evs | 4-7\-6€S 


22c. PHYSICIAN'S 22d. ADDRESS 


)) {Or Dr, William Fritz 2 W. Universtty Pkwy., Balto. ,Md 


23a. BURIAL, emer | 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATDRY | 23d. LOCATION (City, town or county) (State) 


Burial | 5-22.65 Oakdale 
24. FUNERAL DIRECTOR © Yo: 25a. v3 4 Ri 5 'EGISTBAR’S/$IGNATUR 
rie i H.W.Jenkins & Sons Co.4905 York Rd. »BakiA q 


20M 1/65 ————— 
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director, page 3 should be detached for use as the bur' 
should be filed with the State Dept. of Health prior to bur 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


E C6035 CERTIFICATE OF DEATH . 0g 
7h 1, PLACE OF DEATH z ¥—S]| 2. USUAL RESIDENGE (Where deceased lived, If institution: Residence before ad 
2 a. COUNTY pan a, STATE b. COUNTY 
2 BALTIMORE MAsYLAND MARYLAND a 
= b. CITY OR TOWN (if outside cor eae. limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Itmits, write RURAL and give nearest town) 
in write RURAL and give nearest town) 2 
& FORT HOWARD 32 DAYS BALTIMORE / 
@& 2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS rf 1S RESIDENCE 
= VETERANS ADMINISTRATION HOSPITAL 1647 GLENEAGLE ROAD ves] _No 
3. NAME OF Fi iF i ¥ 
: DECEASED irst Middle ast 4. Boe Month Day ‘ear 
{Type or print) STEPHEN iS EVERIST DEATH lo 19 65 
> 5. SEX 6. COLOR OR RACE} 7. MaRRIED [oe NEVER MARRIED [_] | & DATE OF BIRTH 9. i 4 TFUNDER 1 YEAR|IF UNDER 24 HRS. 
Ss | Day: Hours | Min, 
Ee AL WHITE WIDOWED [7] oivorceof-]| JUNE 19, 1896 : 
“se 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR T1. BIRTHPLACE (County & 5 Ae or foreign am) 12. ITIZEN OF WHAT 
2a during most of working life, even If retired) INDUSTRY. COUNTRY? 
35 AIMORE TRANS: BALTIMORE, MARYLAND SA. 
oe 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
So 
=& JOHN EVERIST LILLIE FOX 
a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
fe S (Yes, no, or unkown) | (If yes give war or dates of service). 
ss wi 213-10-2842 | CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
= 18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).] INTERVAL Se 
a3 & 
PART |. DEATH WAS CAUSED BY: 
58 Ey IMMEDIATE CAUSE (2) BRONCHOPNEUMONIA, 
ae] ‘es DUE TO 
conditions, If any, which BRONCHOGENIC CARCINOMA UNKNOWN 


gave rise to Immediate pucto METASTATIC CARCINOMA REGIONAL LYMPH NODES, 


cause (a), stating the 


underlying cause last. (c) OMENTUM, MESENTERIC, LIVER, ADRENALS AND SKIN UNKNOWN 


& |-PaRT i OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TODEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART ICG)” [19. Was AUTOPSY 
= stTTAae—ee- ? 
= 
».|@|__ARTERIOSCLEROTIC HEART DISEASE YES no [J 
= | 20s, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18) 
& | ok CONTRIBUTING L) CAUSE OF DEATI 
5 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
# | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (county) @tatey 
8 Hour a.m. while Not While factory, street, office bidg., etc.) 
Ss p.m. 19 at work L_] at work 
. | certlfy that @& (this hospital) attended the de from. , 1965, to_May 10, 19 (we) last 
saw the deceased aljve on 19-65 and that death occurred aLO.sO@AMom the causes and on the date stated above. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cot 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buri: 


& 22a. Ss 22b. DATE SICNED 
ATTENDING MED. STAEF 
M.D. PHYS. pirector [| pxys. [ad 5/10/65 __ 
220. PHYS crs 22d. ADDRESS 
ype’ 
| I THOMAS F. CRAHAN, M.D. _VAH FORT HOWARD , MARYLAND _ ae 
23c, NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


33a. BURIAL, CREMATION, | 23b. DATE THEREOF 


5213/65 BALPTIMORE NATIONAL BALTIMORE, MARYLAND 


4. URL DIRECTOR ee a ome 25a. REC’ aire Tbe ik Dao we 


A 
VR AIS (4) 
20M 1/65 


ad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


at | 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


letely filled in by the funeral 
within 72 hours after deaj 


rbon papers. Pages 1 and 


be 


cremation, or removal, and in 2 


ansit permit. Then 


ed by the attending physician ai 
lease r 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


vR AIS (4), 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09513 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence 


a. COUNTY a. STATE b, COUNTY 
were | Maryland 
b. CITY DR TOWN outside cory rporata limits, % jutside corporate limits, write Ri 


c. LENGTH OF eee IN 1b || c. CITY OR TOWN {If and give nearest town) 
write RURAL and glve pea, est town) c 3 } 
Cwein ‘5. le Ba, 2 10 ff 
ya. 


ME OF POSPITAL "Sot (not in eC Eine ive i address) || d. STREET ADDRESS 6. 1S RESIDENCE 
ose wsod apy taf 17R2 Lakeside. fee. yes[_]_No 
3. Le es az Middle . Last 4 BsiE Month i Day Year 
is or print) on A FABRIZIO | DEATH Ma 3j 1965 


yom 


6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [7 


Loh ‘ “fe wipoweD [_] DIVORCED [~] 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


13. FATHER'S NAME 14, MOTHER'S MAID! L1d. 
Janes 2, Fabrizio | ad Fyran: 


8. DATE OF BIRTH 
4 Irthday) | Months | Days | Hours | Min. 


DEC. 7, 1983) yrs. 


10b. KIND OF BUSINESS OR iL BIRTHPLACE County & 4, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTR' 


9, AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17, emiffllt fans 


(Yes, ne, of unkown) | (Ifyes give war or dates of service) . 
Nov | (ieseUr00 d State. ) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] J 
PANT OeATumeoiate cause CONE TOL Neagy Visease. F Wikpvedivian Saif 


% IMMEDIATE CAUSE (a) SOT! A 


ue 7 DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 
S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. ae aye 
a —————————— 
= 
2 ow OLIS rz ves] not] 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I) of item 18) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
2 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour ay While — Not While factory, street, office bidg., etc.) 
= at work at work 


that ()) (we) last 


es and on the date stated above. 
22. DATE SIGNED 


21. tn that (I) (this hospital) attended the docagsed fron___new- (0, es 


saw the deceased alive 1 19. and that death occurred at? aM, from the c 
22a. SIGNATUR' 


j 
ATTENDING — MED. STAFF 
; : mp. PHYS. [| _birecTor []_ PHys. wl §-3j-65 
226. PHYSICIAN'S 22d. ADDRESS 

| NAME (Type) 

232. CGURIAL-EREMATION 23, DAJE THhREOF | 23c. NAME Of GEM ft CREMATORY 23d, UPEATION (Clty, town, or founty) Gtate) 
AL. (Soecity) 6/2/65 4 4 
25 250, REC'D BY REGISTRAR 


oN 7 1965 


UMERAL DIRECTOR ADDRESS 25)... [reer [ATURE 
€ Chase MN re : 


sh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH G9514 


t 8 
33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If Institution; Residence before admission) 
Se a. COUNTY a. STATE ik! 
gNE i ' i MARYLAND _MA RYVLAN YD Se S 
= U5 b. CITY OR TOWN [if outsi mits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR FOWN (If outside corporate limils, writs RURAL and give neerest town) 
au write and give ni 
3B ita RURAL and gi 
£53 | Catensv/ALE | GREEN BELT— /6¥-2 
os od. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street addross) od. STREET ADDRESS IS_ RESIDENCE 
Epon ON A FARM? 
Ef 99 Dez 
Go >48 _FARADISE Rest HOME | | aka Y t | ves (] [] No xp 
2 an Ke Datshots OF First ep a DATE Month ‘Day ~ Year =] 
2an ECEASED J 
fag (Type er print) (RA FER ~ C a MAY s- veo5- 
Sse 5. SX . COLOR OR RACE| 7. = Ses MARRIED Oo] B. DATE OF BIRTH [9. AGE (In yeors jIF UNDER1 YEAR| IF UNDER 24 HRS. 
9 Months] Days 


Pein UCAS/AH woownf]  ovorceo ] | F EB x /890 last — "on 


108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE {County & Stote, or £5 mn 
done dyring most of working life, n if retired) . 


2 a 4 | UAtA ges. £77. 


13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 


17, INFORMAN Address 
nee Fore rf: b, DEL and 
) 18. CAUSE OF DEATH [enter only oF ‘one cause per and (©), ooadse INTERVAL OF. Me * 
PART I. DEATH AMEDIATE CAUSE Wis ONSET Al DEATH 2 
i} Al [a es |) 
: x robo po oF te: 


ee tae Ae o/s 4 Op disr a 


12. CITIZEN OF WHAT COUNTRY? 


(He Se al 


ding physi 


Then please rq 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ark 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgive waror datas of service) 


16. SOCIAL SECURITY NO. 


= 


gave to immediate cause 


(2), stoting the underlying (— DUE TO A w/ 
couse lost, (ce) tape Vi BD Fila. 
DISEASRICONDITION G)YEN IN PART Ka) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R ATED T TO THE TERMI 


| or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 


19, wee AUTOPSY 
ERFORMED; 


YES a NO 


S 


203. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


2. L certify that (I) (this hospital) att renee | cates Ais 
saw the deceased alive on, 
22a, SIGNATURE 


oy DATE 
Ss A .p. | PHYS. DIRECTOR [=| Pivs. Oo i 5 
Pe wie tes fy FE Le Fi dev WA Was ms thi, 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
While __ Not While factory, street, office bldg J etc.) | 
at work ah work 


MEDICAL CERTIFICATION 


s and on the date stated above. 


@& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


~~ 


23b. DATE wie 


SMa / 


23a. BURIAL, CREMATION, 


REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, liad |: AytBane 


1 (6238 CERTIFICATE OF DEATH 


Ss 


3s 3 
Zz S 1. PLACE DE-QEATH 2. USL Where deceased lived, If aa Residence before admission) 
Soe a. CO! b a. STATE b. COUNTY —_ 
252 MARYLAND 
29 orate limits, c. LENGTH OF STAY IN 1b || c. CITY OR £ rite RURAL and give nearest town) 
pag town) 
Bee y) 5. : 
£8 / 5OC at 
of ME OF HOSPITAL OR INSTITUTIO} ot in hospital, giv street address) |] d. STREET ADDRE: " @. 1S RESIDENCE 
nN 
Sano, ‘ : ON A FARN?, 
Sae/ hace whe - é SG 2S yes] N 
Sse \- First . Middie Last Wi 4. DATE Month Day Year 
” DECEASED DE 
(Type or print) CATHERINE ee YN. DEATH {oe D3 9C Sa 
5. Sh 6. COLOR OR RACE | 7, warRieD [—] NEVER MARRIED DATE OF BIRTH 9. AGE {Th ears [FUNDER 1 YEAR|IF UNDER 24 HRS, 
L y ve ew ea Days | Hours | Min. 
wivowen } —oworceo]|_ (2 ~ (/F-F& 


1Da. USUAL OCCUPATION (Give kind of work done 
durii sf, Of working life, even If retired) 


ee ula veces OR Ti, BIRTHPLACE biigsree & State, or in sain 


4. maha NAME 
15. WAS DECEASED EVER INU.S. mate 16. SI . INFDRMAW) 
Yes, no,,or wffkown) | (i fyes give war or dates of service) y 

2) TIS C/3 LK 


18, CAUSE DF DEATH [Enter only one cause per line for (a), a and (c). INTERVAL 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


~ 7 
_ .., IMMEDIATE GAUSE (a) pe Teed: Iu ih Coker) / 
[E24 she ype yell 


Cenditions, If any, which (b). 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last. (). 


12. Ini oF WHAT f 


FATHER’S NAME 


wz; 


, cremation, or removal, and in an 


ed by the attending physician ani 
-transit permit. Then please re 


& | PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) |19. Was 5 AUTOPSY 
= ee so 
5|2 Lercbtl Grtirch Ckeroaid ves] No fo 
i= | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm, 20f. (City or town) (County) Gtate) 
S 
oH Hour a.m. While Not while factory, street, office bidg., etc.) 
fa] 
= p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from__Y#A = , 196 , to_ hag 2> , 1985, that () (we) last 
saw the deceased alive o1 mM & __196-C_, and that death occurred at/-3epM, from the causes ae on the date stated above. 


22a. SIGNATURE 22b. Di peey, 


echise 4 LOPE M.D. Pie Oinector C) vs, Fl. 4/65 
Be, PHYSIC 22d. ADDRESS 
BEE <r) ane O YAFFE 550, Foreol Fas Cr 


23b,_ DATE THE ot NAM 
SO OS OS eae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 
director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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omh 


or attending physician. 
After this certificate has been signed by the attending phi 


director, page 3 should be detached for use as the burial: 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


ES 


pers. Pages 1 and 
within 72 hours after de 


~~ 


leteiy filled in by the funerai 
jon p 


ysician and 
fee Te 
, and in at 


Then 


-transit permit. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 
Qa 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “OUD 16 


06039 CERTIFICATE OF DEATH U 


BB 2 te all 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admisslon) 
a. COUNTY Baltimore Selle ®STATE Maryland b. COUNTY 
[AR YLAN! 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL A REALL ON, 
21228 Baltimore 21230 / 


<a 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 
Shangri-La Nursing Home-333 Harlen Lane 2353 Harman Avenue ves] nol] 


3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 


(Type or print) John Ellsworth Foltz DEATH May 8 19 65 


B. SEX 6. GOLOR OR RACE | 7, MARRIED [& NEVER MARRIED[] | © DATE OF BIRTH 9, AGE (in years] IFUNDER 1 YEAR|IF UNDER 24 HRS. 


Jast birthday) E 
Male White | wivoweo [1] pivorceD [_] 7-25-90 % aay kee fl 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
INDUSTRY. COUNTRY? 


during most of working life, even If retired) z 
Picture Framer icture Frames Hagerstown Md. 
13. FATHER’S NAME - 14. MOTHER'S MAIDEN NAME 


Albert Foltz Catherine Meyers 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkawn) | (Ifyes vive war ar dates of service) 


No 578-01-1977 Mrs. Minnie 0, Foltz-2353 Harman Ave~21230 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] C INTERVAL BETWEEN” 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: = 
| IMMEDIATE CAUSE (2) ee PO ie pee ah 
y / DUE TO > : ‘ / 
Conditions, If any, which 
gave rise to Immediate 


cause (a), stating the DUE,TO ; be 
underlying cause last. (c) ss UV D 


PART Il. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART (a) {18.  WAS. AUTOPSY 


yes [] No 


20a. ACCIDENT WAS UNDERLYING F. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While — Not While factory, street, office bidg., etc.) 


19 at work at work 
21. | certify that (1) (this hospital) attentled the ieoaypas irom LZ nye i , 19.3, that (1) (we) last 


19_©9_, and that death occurre (ty ANK from the causes and pn the dgte stated above. 
yi 


|= DATEAIGNE 
ATTENDING (4° MED. STAFF 

Cbg wo. PHYS. AR binecror (] Pays. CO) O/é Sin 
PHYSICIAN’S ui 22d. ADDRES: 1 

NAME (Type) H\/J. Levickas 1073 Miaden Choice Lane 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Be ENE recon | 5-12-65 Loudon Park Baltimore, Maryland 


24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
Howard H. Hubbard-4107 Wilkens Ave-21229 DAMAAY 1.9 pa fOlionlag Judge 


ted within 24 hours after 


and in any event, within 72 hours after death, 


transit permit. Then please remove car! 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate bagere 
director, page 3 should be detached for use as the burial. 


VR AIS (4) 
20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ore 


C6040 CERTIFICATE OF DEATH 09517 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsad lived, If insiitution; Residence before emission) 
a. COUNTY a. STATE b, COUNTY 
Baltimore a MARYLAND || ___Marylend — Baltimore 
b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, writa RURAL end give naarest town) 
write RURAL and give nearest town} 
hingsville Kingsville 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddrass) ‘d. STREET ADDRESS 7 o. 15 RESIDENCE 
AFAI 
Belair Road Box 703 Belair Road ad y Box 703 
3. NA NAME OF oe ~ First ema “Last | 4. ‘DRTE ive 
(Type or print) Marion E. Frazer DEATH Noy 
5. SEX [6 GOLOR OR RACE] 7, maRRIED ii never MARRIED [] | = DATE OF BIRTH 9. AGE (in years [IFU = 
W 5/1 o/1 907 tast birthday) |Months| Da 
t f wipoweD ["] Divorcep [_] 57 
¥Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired 
Housewife Own Home Baltimore, Ma, | USS oA 


13. FATHER'S NAME 


Zachariah C, Gorsuch 


14, MOTHER'S MAIDEN NAME 


H. W. Eagers 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address” 
(Yas, no, or unkown) | (Ifyasgive warordatesofsarvica) 


No 67-30-2817! Joseph E,Frazer (Same) 


18. CAUSE OF DEATH [Eniar only one cause par lina for (a), {b), and (c).] ~) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (0) Go renrony hao mh Po) SL. ee 
uf Los DUE TO : A 
srinciomerses nee Ga ange gine. 


(a), steting tha undedying 7 4 
19. erie ae 
PERKFORME 


causa last. to Wi 


z PART Il. OTHER SIGNIFICANT CONDITIO! : 

- :D' 

= 

Sires . ves [] No af 
= | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of itam 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY — Month, Day, Year| 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, cay 20f. {City or town) (County) (State) 
& ieeenatn, Whila __Not While factory, street, office bldg., etc.) 

z ett 9 at work [_] af work [_] 


21. 1 certify that (I) == Ms attended the aes from... LIGA ige3¢ 9. = o to. Wlencgp...d whiny 19662, that (1) Gre} last 
saw the deceased alive on...2/ we: oe & ec isi28 19. (Oe , and that death occurred a SPM. from the causes ata on the date stated above, 


Cue as ATTENDING STAFF 22 TONED 
i LAL en =e A director OD pays. 


22c. PHYSICIAN'S 22d. ADDRESS 


PAE flves) Dr. Isabel H. McClinton Kingsville, Md, 


23d, LOCATION {City, town or sani {Si 


Baltimore, Md, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY 


24 FUNERAL DIRECTOR'S SIGNATURE 


«W.Jenkins & Sons Co, 4905 York Road 
Baltimore 12, Md... 


oc AY TE BGS” PE robs Vege 


MARYLAND STATE DEPARTMENT OF HEALTH 
t DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OSs; CERTIFICATE OF DEATH 0 Hy) 5 18 


— 


eR 
33 J. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If Institution: Residence bafore admission) 
= 
25 2 a. STATE b. COUNTY 
2X Baltimore 3 é ___ MARYLAND _ y Maryland 
=2'3 b. CITY OR TOWN [if outside corporate limits, | IGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, RURAL and give nearest town) 
Bas write RURAL and give nearest town) 
ETS Owings Mills | 72 years ||/ Unknown 
23 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat gddress) d. STREET ADDRESS = . 1S RESIDENCE 
rd } ON A FARM? 
Eft. 7 
> lel Wedircoro-- Jj eS Ininown © __» pvesiigiine 
s Bn ” NAME OF 2 Lest D Month “Day 
2 on DECEASED OF 
Ee bie r LAVINIA ANNE FRAZIER ley May 13.19 65 
5. SEX 6. COLOR OR RACE/7. MARRIED [NEVER MARRIED [_] | B. DATE OF BIRTH _ 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ay fast birthday) |Months| Days | Hours | Min, 
CE) Female White | vccwol)  overxcof)| sePt=12,1879 07) PN] un] in 


BS TOs. USUAL OCCUPATION Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘e 2 done during most of working lit 
3s none | ee----- Annapolis, Md. USA : 
Ge 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME : —  < 
Bs Levin Frazier HUBBARD, Nancy 
3a af iz = ——— = 
Sc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
32 (Yes, no, or unkown) | (Ifyesgivewarordatesof service) 
on no -- -- Rosewood Records, Owings Mills, Md. _ 

a vs 18. CAUSE OF DEATH [Enter only one 

BAG PART |. DEATH WAS CAUSED BY: 
za $ IMMEDIATE CAUSE (0) __ 
ae 3 : DUE TO 
% 
5 Conditions, if any, which (b) 
3 gave rise to Immediate couse a ; 
ie {e}, stating the underlying (DUE TO 
a3 cause last. {e} 
2 PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
3 SSeS D: 
= YES (4. No [] 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(u 


IF EITHER, NOTIFY MEDICAL EXAMINER) 


is ceri 


20c. TIME OF INJURY Month, Day, Year 


20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
avi 


After th 


tor, page 3 should be detached for use as the burial-trans' 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


MEDICAL CERTIFICATION 


death, Page 4 may be retained by the hospital or attending physic’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Hour e.m. Not Whi factory, street, office bldg., 
a 19 at worl 
i 
9 2. f certify that (I) (this haseita) oe the deceased from. B 2, that (I) (we) last 
2 saw the decease¢ alive 9.83. . and that death occurred at_LO... Mom the causes and on the date stated above. 
fat 22a. SIGN jas aint 22b. BAe 

ATTENDING i 
a LH mp. | PHYS. = [J pirector [] PHYS. [> 
x 22c. PHYSI ; 22d. ADDRESS 
s | NAME. (Type) 
Re ae. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= REMOVAL (Specify) + “4 
Q7 ura, May 17,65 Rosewood Cemetery Owings Mills, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


J. F. Eline & Sons’ Reisterstown, Md. 


YR AIS (4) 
20M 5-63 


a mY a f3 ae D ai 
vat! 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 RA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE queig”” 


CERTIFICATE OF DEATH 


1 ee Meet! 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Baltimore MARYLAND eee a is a (Eo. ZA 


b, CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Mount Wilson ea vay ales more ry ASL R50 

d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS © 1g RESIDENCE 

Mount Wilson State Hospital B563 Ye Ca (les Pit. vesE] nofd 
. Lele First Middle Last Vo] 4 BATE Month Day Year 

(Type or print) IDA /4 a, IONE Jon a FREASS 2 dy 5 DEATH ns £§ 9 
5 SEX 5 COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [ZY | & DATE OF BIRTH FTOD 45. AGE (in years [IF UNDER VEAR|IF UNDER 2FHRS, 

Wf 189 ast Irthday) moni Days | Hours | Min, 
wipoweD [-] _ivorceo [7 £X i 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. ae OR T17 BIRTHPLACE (County & State, or foreign country) | 12, om ag 4 
A 


“s 


fter déat 


urs after death. 
Pages 1 a 


filled in by the funer; 


> 
3 


ithin 72 hours ai 


pmpletely 
ave carbon papers. 


id 


ician an 


during most of working life, even If retired) 
Dress eS IE ALT ele Scale /’¢ 4 a— 


13. FATHER'S NAME 14.” MOTHER’S MAIDEN NAME A 
falter Fr C&S PREAS SARAH > ah eh ff" OK de 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Rares 


(Yes, no, or unkown) | (If yes give war or dates of service) 
6 | 3-4 Hospital Records, Mt, Wilson St. Hosp. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a7 
_) IMMEDIATE CAUSE (a). Care LRA OV De 0 £ Colo A ? 


oo 

/ f2 5 I DUE TO 
Conditions, If any, which 0). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH DEATH ay RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. PER OMMEOTe 

2, 


RMED? 
00 3. | VZULIC O4 A Zip peru Jost ves] No 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW faa OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 


(IF EITHER, NOTI JEDIGAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour am. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work] at work 


21. | certify that (I) (this ie ttended the deceased from. 7 _, 19-2 that (I) (we) last 
saw the deceased alive me ee a hee, and that ‘déath occurred PEED from the causes and on the date stated abpve. 


22a. SIGNATURE le DATE,SIGNED. 
/ wp, PAYS “®]_Dinecror C) pays. C1 Sf/ £ WZ: EL 
ae RRSICLANS 22d. ADDRESS 

Wm. “NeWeomer, M. Dix Senin leans! Mount Wilson, Maryland 


23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
REMOVAL (Specify) ; 


6 REMAT 1 ON 5//17//65 Green Mount Cemetery | Baltimore, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. a BY REGISTR) 25b, GISTRAR'S SPENA 
vats) OPSTEWART & MOWEN CO., 108 W. North Av.,Bajtot MAY 17 19 1965 Vaasa? ait ha 
i 


15M 4-64 
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cremation, or removal, and in arly eypat, 


-transit pe 
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MEDICAL CERTIFICATION 


— 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burlal 


TO HOSPITAL q D snc PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
oghes OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, grat. 


CERTIFICATE OF DEATH : 09560 


in ~ PLACE DF DEATH - _ 4 USUAL RESIDENCE ‘(Where deceased lived, If institution: Residence before a mip 


a, COUNTY 
a. STATE b. CDUNTY 
BALTIMORE MARYLAND MARYLAND 


b. CITY DR TOWN (if outside cor mares limits, ¢. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


FORT HOWARD 105 DAYS BALTIMORE 300 


el 


d. NAME OF HOSPITAL DR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ce JS lee 


VETERANS ADMINISTRATION HOSPITAL 813 W. BARRE STREET ves] wo 


NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 


ey CHARLES F. FUNK Death ~— MAY D1 65 


SEX 6. CDLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [_]| 8: DATE OF BIRTH 9. AGE Bibi IF UNDER 1 YEAR iF UNDER 24 HRS, 


birthday) | Months | Days i 
wae WRITE wivoweD Fj pwvorceo [x] MARCH 2k, 191 Kee ay’ ped Days Hours Min, 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, er foreign am 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


MUSICIAN BALTIMORE, MARYLAND U.S.A. 
TS. FATHER'S NAME 


14. MOTHER'S MAI DEN WAME 


FORREE 


15. WAS DECEASED EVER IN U.S. ARMED FORCE: 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


YES WW_IL 4-16-0556 CLIN, RECORDS, VA HOSPITAL, FT HOWARD, MD._ 
18. GAUSE OF DEATH fEnter only one cause per line for (a), (b), and (c).] ia BETWEEN 


PART |. DEATH WAS CAUSED BY: BRONCHOPNEUMONIA 


, IMMEDIATE CAUSE (2) 


ooh 


etely filled in by the funeral 


bon papers. Pages 1 and 
, Within 72 hours after deatly. ‘Ss 


cremation, or removal, and in any Sve 


f 


Conditions, if any, which INANITION 
gave rise to immediate 
cause (a), stating the 


underlying cause last. ( CHRONIC PANCREATITIS UNKNOWN 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


CHRONIC PERITONITIS WITH ASCITES, UNKNOWN ves [HH No [] 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY, DCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) z 
OR CDNTRIBUTING [1] CAUSE OF DEATH : 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e, PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) ~~ (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


Mm. 19 at work at work 
21. | certify that (IMthis hospital) attended the 1 OS from. z P30 an 25°19, , that AF (we) tast 


saw the deceased alive pn. and that death occurred at+2 2MMrom the causes and on the date stated above. 
22b. DATE SIGNED 


TTENDING MED. STAFF 
a PHYS °C] _birector LC] PHYS, 5/ 11/65 
SICIAN’S. | 22d. ADDRESS 


MM CPSHOMAS F. GRAHAN, M.D. VAH FORT HOWARD, MARYLAND 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county State) 


MEDICAL CERTIFICATION 
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Bethe?” | 5-1-1965 | LOUDEN PARK NATIONAL BALTIMORE 
» 24. FUNERAL DIRECTOR George J. Gonce mig Arete G 


vr Ais (4)\ Hf Baltimore, -4965- 


20M 1/65 


3 MARYLAND STATE DEPARTMENT OF HEALTH 
M MAA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Gna 


CERTIFICATE OF DEATH 09 52] 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


COUNTY : 
z B es a a. STATE M pei b. COUNTY B Lee ee 


b. CITY OR TOWN (if outside porpocete. limits, ¢. LENGTH OF STAY IN Ib || c, Kin OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
tow 


write RURAL and en nga 
ville 
d. NAME OF Hi af OR INSTITUTION (if not in hospital, give street address) Xt Kin ‘ADDRESS 8. 1S RESIDENCE 


Box 682 Kingsville, Md. / Box 682 Kingsville, iid. vest kK 


- NAME DF First Middle Last 4. DATE Month Day Year 


Beit Ida agnon ee 


~ SEX 6. COLOR DR RACE | 7. Marri May 8. “DATE OF BIRTH 9, AGE (In years IF UNDER 1 YEAR rite ehe 
RRIEDNOE N MARRIED [_] ee) firthaay) Heist aye sV ciioaee yr 


emale | white WIDDWED [-] orvorceo | §= 76-7909 a2 yrs. | opel fi 


a. USUAL OCCUPATIDN (Give kind of workdone| 10b. en (ie if ues OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during most of working Ijfe, even if retired) . & : COUNTRY? 
Housews ge ir a USA 


13, the: ge | "dela oe NAME Bee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? b7 SOCIAL SECURITY ND. | 17. eee aX. Address 


(Yes, no, or unkown) ey ae pad 78266864 Jnank 4ane 
18. CAUSE DF DEATH [Enter only one cause line for (a), (b), and (c).7 ee I 
Pa Oe I ST, AL 71 HOLS 5 as a7 we VEAP ars 
Cenditions, ii any, which an 0 (Uh a OA 1C P. % Ooh OL. 20 7 


gave rise to immediate 
cause (a), stating the DUE = 
underlying cause last. (0) 


PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 


Yes [] ND 


\ 
\ 
ss 


apers. Pages 1 and 2 


e *) 


=< 


ithin 72 hours after death: 


wl 


urial-transit permit. Then please remove 


— 
20a. ACCIDENT ¥ WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
DR CONTRIBUTING [7 CAUSE DF DEATH 

(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, 2 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.} 


MEOICAL CERTIFICATION 


décepsed from 19 a), 19.225, that (0) (we) last 
19 and that death occurred VOD t from tHe causes and Dn the date stated above. 


| 22b. DATE SIGNED 
ATTENDING MED. STAFF 
f pirector [] Puys. [1] 


ie oa ae 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LDCATIDN ( é ity, town or Nd. (State) 


REMOVAL pecity) 
aA, FONSRAC BTRESTOR ei Ee Baltinone Nationad a RE - wi R 
VR ALS (4) \ | Leonard g. Ruck Ine Baltimore, Md. oar MA WTS 1304 "7 ‘ fig a 


20M 1/65 


: 


at 
c= 
s 
2 
3 
~ 
3 
= 
I 
2 
z 
3 
= 
a 
nN 
= 
= 
me 
= 
2 
2 
2 
i 
3 
S 
Fd 
3S 
@ 
a 
2 
2 
3 
= 
= 
{= 
S 
3 
5 
m 
= 
Py 
3s 
2 
ro 
es 
cs 
3 
eS 
= 
a 
2 
= 
a4 
2 
= 
= 
2 
a 
= 
z 
3 
a 
ra 
2 
= 
= 
s 
= 
a 
= 
E 
= 
ee 
i] 
= 
= 
“= 
= 
a 
s 
= 
r=) 
e 


= 
o 
3 
5 
= 
2 
fs 
3 
> 
=) 
= 
so 
> 4 
= 
= 
2 
ee 
r= 
= 
o 
8 
3 
tS 
s 
ec 
= 
2 
rl 
FS 
2 
= 
00. 
& 
Ss 
& 
2 
s 
@ 
& 
fer 
oa 
ok: 
38 
Sm. 
£25 
es 
oS 
= 2 
3s 
a 
SS 
os 
cones 
= 
os 
perer 
se 
at 
a 
Bes 
hap 
ae 
a 
i 
> 
Bs 
ux 
o 
2S ee 
2e 
Le 
oe 
“a 
Sa 
e= 
= 
32 
25 
Pes 
cH) 
= 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the b: 
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ansit permit. Then please retyor 
, cremation, or removal, arftttt a 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 
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MARYLAND STATE DEPARTMENT OF HEALTH 
IPA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Wiis 


CERTIFICATE OF DEATH 22 


+ le a OEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
B ah Limo. Ne. a, STATE Mh b. COUNTY 


MARYLANO 5 & alto Es 


b. CITY OR TOWN (if outside cor, perate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOW (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Bi 
ane. anne. 
a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 


9623 10th, Avenue ‘9623 10th Ave. ves] no bax 


. NAME OF First Middle 4. OATE Month Day Year 
GECEASEG 


(Type or print) fames g. Galla } a | DEATH May 7» 19 65 3 


Ey > ars 6. ppm OR RACE |7, MARRIED [~] NEVER MARRIED fz] | & DA sete BIRTH Er ie es eee coe FF ONOER 2S, 
ale wiooweo [J DivoRcEO [_] fat ys 27 38 | | ’ 
TIT BIRT HELA 


yrs. 
10a. USUAL OCCUPATION (Cive kind of workdone| 10b. aye pe Peeole OR (County & a ‘or foreign country) | 12. EN OF WHAT 


during most of working lite, even If retired) eae RY? 
“ATHER'S NAME 14. MOTHER'S Lhanud we 


Willian HH. aghenr Laura B. Duvel 


15. WAS GECEASEO EVER INU.S. ARMEOFORCES® | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, N, unkown) | (if yes give war or dates of service) 


lo 212-244-9885 Mrs. Laura Kohtbauer (Same) 


18. CAUSE OF OEATH (Enter only one cause per line for (a), (b), and (c).2 y INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ; D/AL 
immeorare cause (ey 1A VO CAPE. 
4 Jol DUE TO 


Cenditions, If any, which (b) 
gave rise to immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL O[SEASECONDITION CIVENINPART I(a) 419. ES 


( —_ RMEO? 
PART LT oS, im ae ves] Nop 
20a, ACCIOENT WAS UNOERL' ING TH 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 


OR CONTRIBUTING (1) CAUSE OF 
(iF EITHER, NOTiI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
white Not While factory, street, office bidg., etc.) 


19 at_work at work 


21. I certlfy tha gin is hospital), attended the decegsed fiom Dee Pee 7 oe 19. , to. Z Bl > that (I) (we) last 
saw the deceased alive Cee) and that death occurred at_CL-}'M, from the causes and on the date stated above, 


2b. OATE SIGNE| 
ATLEROUTN cm STAFF a o/L7 


pirector [_] PHYS. 
3 TRODRES: 


6100 Hangond Rd. Balto. Md #34 


23a. BURIAL, CREMATION,| 23D. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY lee Hs 23d. LOCATION City, town or county) (State) 


REMOVAL ectfy) 5/1 1/65. Parkwood (emeteny = Baltimore, Md. 


24, FUNERAL OIRECTOR ADDRESS D BY REGISTRAR | 25b. foot 'S SICNATURE 


Leonard 9. Ruck ne. Balto. Md. 21274 |... MAY 10 


ey 


MEDICAL CERTIFICATION 


22¢. PI E 
| NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Se ost A OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ie] 


a 


TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


/ 
vA CERTIFICATE OF DEATH 09523 
2s 1. BEACE OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
2is = Belts a. STATE M b. COUNTY 
272 aLtimore MARYLAND aryland 
pat rs) b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BEL write RURAL and give nearest town) . 
= 3 Owings Mills si « Pye: Baltimore 
oen d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
2er . v i ON A FARM? 
Sse / Rosewood State Hospital 1614 Waverly Way ves FI not] 
Tides 3. NAME OF 
£3 = DECEASED First Made Last 4. Le Month Day Year 
a 9e (Type or print) Ann Wilkins GATHMANN DEATH 5 29 1965 
bos 
Bo 5. SEX 6. COLOR OR RACE | 7, MARRIED [-} NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR |IF UNDER 24HRS. 
sf Female | White QO Bi 3/19/62 Tast birtheay) Months | Days | Hours Min. 
5s wipoweD [] DIVORCED [_] yrs. 
3 
3 


1Da. USUAL OCCUPATION (Give kind al 10b. jhe OF BUSINESS OR 


be during most of working life, even If retired) ne ’ 
BS Penns j USA 
of 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ze Jay Gathmann SEITZ, Btricia 

5 é 
ai a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
—-¢ (Yes, no, or unkown) | (IFyes Give war or dates of service) ry 
se were ee Rosewood Records, Owings Mills, M 
=s 18. CAUSE DF OEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
25 PART |. DEATH WAS CAUSED BY: ‘ Weeks eR at ct 
s5 S, _ IMMEDIATE CAUSE (a). E be x: Ay by A 

S4Y.} DUE TO 
Cenditions, If any, which ) AC = SiUrCe_ Wee 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. wt d roce ch ta l Ls artéarcsS 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. En AUTOPSY 


= 
= ERFORMED? 
g yes []_No fy] 
= | 208, ACCIDENT WAS UNDERLYING 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.) 
£3 | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m. While — Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work at work 
21, I certify that () (this hospital) attended the deceased from CWiucary , 19637, to Man 2.1 , 19.05, that (0) (we) last 
saw the deceased alive otMoy 2% 1905, and that death occurred at2:4 AM, from the causes and on the date stated above. 


22b. DATE SIGNED 


ATTENDING > MED. STAFF Ze 
+ Chidaca mo. Phys. LJ _pirector CL] Pays. 5 -29-h 


id. ADDRESS 


22a. SIGNATURE 


2c. PHYSICIAN'S 


| | NAME (Type) Jos exdood SAok+e Nose Own 195 nis, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 
director, page 3 should be detached for use as the bur! 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed with the State Dept. of Health prior to bur 


23a. BURIAL, tet | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
b. ISTRAR’S S a 
ta A 


24. FUNERAL DIRECTOR IR 


25a. REC'D 
H.W.Jenkins & Sons Co.4905 York Ra. ,Ballt@alUN 1 


VR AIS (4) 
20M 1/65 


in 72 hours ai 


it, Th 


mi 


per 7 
cremation, or removal, and in any eve 


transit 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the burt 
should be filed with the State Dept. of Health prior to burial 


e a aN 
TO HOSPITAL Gr ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hos i 


VR A15 (4) 
15M 4-64 


=, 
fter death z 


MARYLAND STATE DEPARTMENT OF HEALTH 
Phe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, nye ea 
0 Gyon4 


CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2, USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
: Baltimore aaeyiane aSTATE Maryland , SONAR eiten | 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) Catonsvil le 
Catonsville 
¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e GAR CRIT 
6612 Altamont Avenue - 21228 6612 Altamont Avenue ves] nol] 
3. Renee First Middle Last 4 al Month Day Year 
(Type or print) Elmer Ellsworth Gehringer DEATH may, 11 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED ] NEVER MARRIED! ]| 8 DATE OF BIRTH 3. AGE in oa TFUNDER 1 YEAR |IF UNDER 24 HRS, 
os ice asi ‘ay)) Months | Days | Hours | Min. 
Male White wipowep [7] pivorceof]| 7-12-02 2 wa | 
10a. USUALOCCUPATION (Give kind of workdone| i0b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ay most of working life, even If retired) . INDUSTRY __. COUNTRY? 
hipping Clerk rinting Firm Maryland 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Charles H. Gehringer Pauline K&KXHHXXMEXHE LINSENMEYER 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) 


No 218-07-4496 


Mrs. Olive Gehringer-6612 Altamont Ave-28 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (1 
PART |. DEATH WAS CAUSED BY: 


7 INTERVAL BETWEEN 
both) i ONSET AND DERTH 
‘ IMMEDIATE CAUSE (2) Gmdvrae . t 
Vase DUE TO f 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


(If yes yive war or dates of service) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE GDNDITION GIVEN INPART 1(a)  |19. SE Nae 
fn SS eee 

5 ves[] no [] 
= 

= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part Il of Item 18.) 

& | OR CDNTRIBUTING [) CAUSE DF DEATH 

© | (IF EITHER, NOTH EDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While — Not While factory, street, office bidg., etc.) 

= p.m, 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased trom. portal 19M, that (1) (we) last 
saw tif deceased alive an 9 Sa and that death occurred a , from the causes and on the date stated above. 


2a. = | 22b. DATE SIGN Ay 
ATTENDING ED. STAFF 
4) Laut Late Uh M.D, _ PHYS. Micron OL fe Ct) 5/7 D 
226, 226, ADDRESS 
Joseph G. Laukaitis 679 Washington Blvd. 
me 8 fat, CRENATION, 23. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
y ec! ‘ 

Burial 5-15-65 Loudon Park Baltimore, Maryland 

24, FUNERAL DIRECTOR ADDRESS 


Howard H. Hubbard-4107 Wilkens Ave-21229 


MAY r a 1965 feeres, Jeg E 


a ae a bi Ea ee es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06048 CERTIFICATE OF DEATH 09525 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissjen) 


a. COUNTY 5 a. STATE b. COUNTY 
Baltimore MARYLAND Maryland 


b. CITY DR TOWN (if outside corporate mits, c. LENGTH OF STAY IN 1b |{ c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Catonsville 15 dys Baltimore Zool! ¥ 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS. 8. PA 


SPRING GROVE STATE HOSPITAL 2836 Maryland Avenue yes] nol) 
. NAME DE First Middle Last E DATE Month Day Year 


DECEASED 
5 (Type or print) Harry M, Grafton DEATH Ma: 19 


5. SEX 6. COLOR OR RACE 7. MarRieD [of NEVER MARRIED [] | & DATE OF BIRTH jens 3. AGE qiayens ita en au 
male white wIDoweD [] DivorceD [_} Oct, 22, yes MBF | | i 


1Da. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTR— COUNTRY? 


during most of workjag life, even If retired) 
peel | pi roe) vBvic [RAUSIT Maryland I. 
14. MDTHER’S vi 


13. FATHER'S NAME 
Joseph LICE KEGBEcCA 
15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. Ray ees ND. | 17. INFDRMANT Address 
Bis-e5"T7s 


(Yes, no, wn) | (Ifyes give war or dates of service) 

unborn Records: SPRING GROVE _STATE = 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).] PR aT DER 

PART |. DEATH WAS CAUSED BY: a 

IMMEDIATE CAUSE ()__ Pneumonia 

Hg A DUE TO 
Cenditions, if any, which () 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. WAS AUTOPSY 


yes [_] NO kK 


~~ 


etely filled in by the funeral 


rbon papers. Pages 1 and 
, Within 72 hours after death. 


or 


and ina 


in 


x 


20a. ACCIDENT WAS UNDERLYING ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
DR a Fe TS DF DEATH 
(IF EITHER, NOTH: EDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. white Not While factory, street, office bidg., etc.) 


p.m. 19 at work L_] at work 


21. | certify that QF (this hospital) attended the deceased from___April 17,49 to__May 2, 19.65. that 2) (we) iast 
diay f 


MEDICAL CERTIFICATION 


saw the deceased alive on 19_65_, and that death occurred a from the causes and on the date stated abpve. 


22a. SIGNATURE e 22b. DATE SIGNED 

ee det. Heer wo, HE" HB 7 WE ol 23-66 
22¢. PHYSICIAN'S 22d. ADDRESS SPRING GROVE STATE. HOSPITAL 
jw) Loretta Hsu, M. D. | 3 


Baltimore, Maryland 21998 
2a. RERDVAL eects” 23b. DATE THEREOF 23c. NAME OF CEM 'Y OR CREMATORY | 23d,--hOCATION (City, town 0. unty) (State) 
eoenenet | S-4-6S ReAI WE WauSor. EUM TiMonre, | ACYLAND 
\ Wal AL DIREGZOR —s {6 yo'VO Ro 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
: iy mM ; wi Pip i204 pate MA\Y Q GCbarles Mecctge. 


e 3 should be detached for use as the burial-transit permit. Then please re 


d with the State Dept. of Health prior to burial, cremation, or removal, 
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director, page 
should be file 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06049 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09526 


4 
FOR STATE 


18. CAUSE OF DEATH [Enter only ona cai 


PART |. DEATH WAS CAUSED BY: 
_IMMEDIATE CAUSE (e), 


a 3 \ DUE TO 


HEALTH 1. PLACE OF DERTH 3 “| 2. USUAL RESIDENCE (Where dacessed lived, If inslitulion: Residence before admission). 

2 2 2. S] b. COUNTY 

3 g M BALTIMORE MARYLAND Mo’. BALTO. 

eS |b, CITY OR TOWN [if outside corporate limits, ~ |e. LENGTH OF STAY IN Ib |! ¢. CITY OR TOWN [If outside corporate limits, weita RURAL and giva nearest town) 

Z255 write RURAL end give neerest town} 

Egse ‘TURNERS STATION x BALTIMORE 

35 8 d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, giva street address) d. STREET ADDRESS r ‘| e. IS RESIDENCE 
eet) ON A FARM? 

* Bee XL 607 New Pittsburg Avenue ee _607 | New F Pittsburg Ave. : 

wees ‘3. NAME OF First Middle 5) in wy “4, DATE. Month Dey 
Ste 3 ceases OF 
es ts Oi ae Ss ee So GRAVES eal Te 25 
ne as 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I iF UNDER 1 YEAR| _ 
2 ee = “ 7, MARRIED E34 NEVER MARRIED [_] ip onthe] Dave Hows | ite 
8 pas! 8s f egro winowe []__oivorcéd [] | 10-30-1906 | 
a 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
at done during most of working life, even if retired) 
Ba House wife _Home _ | Woodward, S. C. U.S.A, 
2 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME ox i a = 
Ed PHILLIP MORRISON NANCY ERVIN 
o 1S. WAS DECEASED ve IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT FE: Address > 7a" db 

) det 

‘ Sia ee ea apie Sant) oS James Graves 607 New Pittsburg Ave. 21222 
ie 


"| INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if any, which (b} 
geve rise lo immediete cause 
(a), stating the underlying 
cause lest, > a (e)_ 


|, cremation, or removal, and in any event within 


ANZ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA’ 9, WAS AUTOPSY 
eClz PERFORMED? 
3 ves [] no BG 
E | 200. ExTern E WAS '20b. DESCRIBE HOW INJURY > fae. (foter nelure of injury In Part | or Pert Il of item 18.) ir: = = 
& | Primary the or CONTRIBUTING Qo ‘Aes 
B & | CAUSE OF DEATH. ié 
= _— ——_- Pa Ne: ae aon —. —- — — 
20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | “20e.PLACE OF INJURY (Home, form, | 20f, (City or town) “{County) (State) 


to bui 


Hour a.m, While __ Not While 


feclory, straat, offica bldg., ate.) | ! 


MEDICAL 


ificate, writing the word “pending 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Pi 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If a 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


s Ss 19 jet work [_] ork [_] 
5 21. I certify that | took charge of the remaip€ described above, held an Autopsy (ta! ThsBeciion Inquiry and in my opinion 

; i death resulted from: Natural causes Accident [-], Suicide [_]. Homicide [7], Sijiolareshd manner o 

& 
2 oN r CHIEF MEDICAL EXAMINER [] 
3 i ae = ef, / _ ASSISTANT MEDICAL la ‘ & i) 

2 2 ” DEPUTY MEDICAL niitee onal /. 
E $ 2 2 EXAMINER'S A] 4, 
Qo 8 \ NAME (Type) bal a nit (WA va 
ui g ie y . BURIAL, yee sel azbs . DATE SAETEOF ~/) Zhe. NAME OF /aN ows ORCI | Nati 22d, LOCAT tro town, A. fdniry) Os. = 

s 2 REMOVAL (Speci 

J - 

Qa+os Burial [5-27-65 | AebuTus Mem PK. An iule d 


VS. AISME 
5M 7/59 


23. FUNERAL DIRECTOR ADDRESS. 


24a, REC'D BY REGISTRAR 1965 24b. REGISTRAR'S SIGNATURE 


Morton & Dyett Fs Home, Inc. 1701 Laurens st, |oa WAY 28 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OY 
sheet 


| As§080 CERTIFICATE OF DEATH 


iil be iw a ph. ENR, ees a 


es 


Ss 
233 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
CDUNTY esha 
2-5 2 UN BALTIMORE “STATE MARYLAND — COUNTY 
eS MARYLAND 
= Ss b. CITY DR TOWN (if outside cor porate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE? write RURAL and give nearest town) y 
=" 3 17 DAYS BALTIMORE Zool-4 
: 3 ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. ete ee 
i 
on i 
nad VETERANS ADMINISTRATION HOSPITALL 1914 E. BALTIMORE STREET ves] na) 
3. NAME OF First Middle Last 4. DATE Month Day Year 
‘ DECEASED OF 
ase (Type or print) HIRAM ted GRAY | peatH = MAY 18 19 65 
Ses 5. SEX 6. COLOR OR RACE | 7, MARRIED [ap NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (in ems NER are Fr Ua sy 
3 mths | Days | Hours | Min. 
Bez _| MALE WHITE | wivoweo -] _oivorcen[]| JANUARY 1, 1900| 65. ye 
acne 10a. USUAL DCCUPATION (Give kind of work done {| 10b. KIND DF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
8 ly during most of working life, even If retired) INDUSTRY COUNTRY? 
Sse 
go Oe MINER COAL MINE BREATHITT COUNTY, KY U.S.A, 
eee 13, FATHER’S NAME 44, MOTHER’S MAIDEN NAME 
no 2S 
es GEORGE W. GRAY ELIZABETH COOPER 
Ez £ 15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Address 
= 
22s (Yes, no, or unkown) | (If yes give war or dates of service) 
oe Sed 
sss 1 Ww IT 407-01-1331 | CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
= Be 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) Qua taill h dare 
Besé — 1. DEATH WAS CAUSED BY: 
Ses ’ IMMEDIATE CAUSE (a) PULMONARY INFARCTS MULTIPLE ENT 
S52 / 


RHEIR 
Conditions, If any, which Fa BRONCHOPNEUMONIA. 
gave rise to Immediate 


cause (a), stating the ( <M0EXX LUNG ABSCESS 


underlying cause last. (co) 


h prior to bur! 


FARMER FUNERAL HOME, RICHLANDS, VIRGINIA 


‘al or attending physician. 


» PHYSICIAN'S 22d, ADDRESS 


i, M. D. VAH FORT HOWARD, MARYLAND 


| 230. DATE THEREOF 


2a, BURIAL, CREMATIO! 
REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Be 
es 
Be 
ge = ARAL THROMBOSIS | - — _| RECENT 
S 
2 8224/5 ORGHBRGE TE PPISEABE, “UNKNOWN. INFARCTS BBTEEN AND KIDIGS, UNKPsxroren: 
2544/5 yes [XK no [] 
sez = | 20a. ACCIDENT Was UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
Sus & ] OR CDNTRIBUTING [] CAUSE OF DEATH 
S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
246 as 
2 2228 z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
S°Se a Hour a.m. While — Not While factory, street, office bidg., etc.) 
2 £222 s p.m. 19 at work[_|_at work 
B=ze 21. | certify that (1) (this hospital) attended the decegsed from. , May. 19. , that) (we) last 
£e35 
fee saw the deceased alive on May 18 9. 6 and that death occurred {2:45 EMicon the causes and on the date stated above. 
25°38 SIGNATUR! > | 22b. DATE SIGNED 
SL£e0 ¢ ATTENDING MED. STAFF 
a Se2 5 eg ct pays. {_]__pirecror (1 Prys. [ot 5/19/65. a 
fa? 
ec 
+5 
£22 
a. ov 
i= 


Garden Creek Fowe, ly GRunny 


24. VAT ccron APORES: 25: REC’D BY REGISTRAR | 25b. eee sear 7 
FEO a. si 
: zennino Funeral Hom 1965 (Coreen 
257263 S. Conkling 5 enepel land frorleg age 


23c. NAME OF CEMETERY OR CREMATORY bh LOCATION (City, town or county) = 


should be 
SHIPPED TO 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Byron of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 952 


~ MEDICAL FXAMIN 


OF DEATH 09528 


~ PLAGE OF DEATH 
COUNTY 
Baltimore 


md land 


e deceased lived, If Institution: Residence before admission) 


Frederick 


b. CITY OR TOWN (If outside cor, 


a |GTH OF b 
write Be ae ee tinageen pecan Stat ga 


€. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 


Walkersville 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) 
Wright's Mill Road 


a, STREET ADDRESS 


11 Glade Roa 


. 2, and 


6. COLOR OR RACE 


thin 72 hours after death. 


7. MARRIED PC} NEVER MARRIED [_]| 8 DATE OF BIRTH 


Ja 


January 2, 1919 


106. USUAL OCCUPATION (Give kind of workdone | 10b. Fano we es OR 
suring most of OKs, Ife, even If Dey 


11. BIRTHPLACE (State or forelgn aa 


ae Od, 
VER IN U.S. ARMED FORCES? 
(if yes ulve war or dates of service) 


AY i} 
15, WAS DECEASED 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) 


Wate 27tased ante Lite us. Vietherartle 


pencil in Item 18. Give Pages 1 
Examiner's Office along with form PM3. Page 5 may be 


CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 


PART 1, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e)_Multiple Extreme Injuries. 


Conditions, Hf eny, which 


gave rise to Immediate 


“pending” in 


underlying cause last. 


burial, cremation, or removal, and in an 


( 
PART |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


EXTERNAL CAUSE WAS 
or CONTRIBUTING (1) 


arded to the Chief Medical 


DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part 11 of Item 18.) 
Two planes collided in air. 


» TIME OF INJURY Month, Day, Year 
ceR a 
5/26 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 
fecterercets office bidg., etc.) 
Lr 


MEDICAL CERTIFICATION 


MINER: This certificate should be executed within 24 hours after death. If any dela 


ig 


: Page 3 should be used as a burlal-transit permit. File~pages 1_and 2 with the State Department, 


. {City or town) 
Woodlawn 


21,1 ar ‘that | took charge of the remains deg 
death resulted from: A 


ACTUAL § 
SIGNATUR 


Charles S. Petty, M.D. 


above, held an Autopsy [x], 


CHIEF MEDICAL EXAMINER [_] 
M.D. ASSISTANT MEDICAL EXAMINER 

DEPUTY MEDICAL EXAMINER [_ | 

Address (Street, clty, town, or county) 


mie certificate, writing the word 


Natural causes [_], 


files. 


Page 4 should be forw: 


23a. BURIAL, CREMATION, 


23b. DATE THEREOF 
Pe) i hl 


S04 [6S 


23¢. NAME OF eo OR CRENATORY 


of Health or its designated agent, prior to 


TO DEPUTY MEi 
please execut 
Tetained for your 

TO FUNERAL DIRECTOR: 


director. 


24. Pat gioey 


23d. LOCATION (City, town or county) 


é./ Garter , Wathes stele, see 


@. IS RESIDENCE 
ON A FARM? 
d ves] nol) 


rears | IF UNDER 1 YEAR 
oa Months | Days 


12, CITIZEN OF WHAT 
COUNTRY? 


ONSET AND DEATH 


ves BE} NOT] 


Baltimore 
and tn my opinion 
termined manner [_] 


Bs) 


22. DATE SIGNED 


State) 
i ” d. 
NATUR = 


a 1 es MARYLAND STATE DEPARTMENT OF HEALTH 
anche i Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR ST. » MEDICAL EXAMINER’S CERTIFICATE OF DEATH Q U5 94 / 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before arated 
Ae oe Baltimore sean a STATEM ary land > COUNTY Anne Arundel 
Rss Se b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b |; c. CITY OR TOWN (If outsida corporata limits, write RURAL end give naerast town) 
=F 3 write RURAL and give nearest town) - 
3F a5 dgemere Pasadena eee a. 
© ge d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESI IDENCE 
2 
@ ge y| Rt. 10 Box 391 North Pt. Blvd Box 499, 209th Street ves nf 
32 i as 3. Gericke First Middle Lest 4. DATE Month Dey Yeer 
Bae Sh {Iype or Print) LEROY GREENE DEATH 5 4.1) 968 
=a8 = 6. GOLOR OR RACE 7, WARRIED [-] NEVER MARRIED fC] | & DATE OF BIRTH 5. AGE fn on 
8s WIDOWED [1] pivorceo[}| Feb, 8 8 17 . 
ses ert kind of work done| 10b. KiND OF BUSINESS OR ii. BIRTHPLACE (State or foreign country) 
L2e D fe, aven If retired) INDUSTRY ‘ i 
ES ow Fy Attendant Gas Station Cambridge, Mde USA 
* 38 ia 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Zee oS Arnold E. Greene Evelina M. Noyes 
= = FU 
eee E 2 | Menem [ibeinvenatimon Lg es, 
4 co) Arnold E. Greene Box fhe Ste 
2& 18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] Pate ata 
Go § 5 1) be Me a sehey Gun shot wound of the head 


f 


Page 3 should be used as a burial-transit permit. File pages 1/4 


of Health or its designated agent, prior to burial, cremation, or removal, 


DUE TO 
Conditions, If any, which (0). 
gava rise to Immedieta 
cause (@), steting the ¢ DUE TO 
underlying causa last. (c) 


3 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPARTI(a) | 19. WAS AUTOPSY” 
r= = fade 

ALS ves [XJ NOT} 
= 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part i] of Item 18.) 
5 Pestana Papa eS TING Oo 
cl Peele : Shot in the head 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |} 20a. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour, a.m, While Not Whila factory, street, offica bidg., etc.) : 
g Pom 9 4 4965 |atworkl4 ot work [1 Work North Point Blvd, Edgemere 


21, | certify that I took charge of the remains described above, held an Autopsy {X], Inspection [], Inquiry ["], and in my opinion 


EXAMINER: This certificate should be executed withi 


fe certificate, writing the word “pendin, 


director. Page 4 should be forwarded to the Chief Medica! 


© & death resulted fro atural causes [_],  Accidei , Suicide [_], Homicide [3, Undetermined manner [_] 
33 CHIEF MEDICAL EXAMINER [_] 
es STA Ly Mop, ASSISTANT MEDICAL EXAMINER [X] ee gs 
ee So DEPUTY MEDICAL EXAMINER [_] 
ee EXAMINER'S ; ; 
Bossi ai NAME (Type) Rudiger Breitenecker Address (Street, city, town, or county) 4s 
Hess 5 23a. REnOVA pc" | 23b. DATE THEREOF 23c. NAME Of CEMETERY OR CREMATORY 234. LOCATION (City, town or county) Gtate) 
Zea AL (Specify) . 
ett Buria. 5 8 1965 Cédar Hill Brogk ln a He Aa ele Hd e 
24. FUNERAL DIRECTOR ADDRESS 28a, REC'D BY REGISTRAR | 29. REGISTRAR'S SIGN 


VR AISME (5) \ 
5M 16s. \ 


Mc Cylly 130 Es. Fort Ave 


pare MAY 7 19 5 fCorkts Juctge _ 
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pest) 


Page 4 may be retained by the hospital or attending physician. 


filled in by the funeral 
Pages 1 and 2 
fter deat! 


in 72 hours a 


papers. 


3 


lease remove! 


ed by the attending physician and cor 
, cremation, or removal, and in any e 


-transit permit. Then 
h the State Dept. of Health prior to bur! 


director, p: 


TO FUNERAL DIRECTOR: After this certificate has been 
should be filed wit! 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH - 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, nieieaey 


CERTIFICATE OF DEATH 


1. eddies Stl 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, STATE b. COUNTY 
BALTIMORE MARYLAND 


MARYT. AND 
b. CITY OR TOWN (if outside ce as limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town 


FORT HOWARD 59 DAYS ANNAPOLIS Od. lo - 2 


AN IAL SLs. a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS °° ONE ARM? 2 


VETERANS ADMINISTRATION HOSPITAL 4 GROSS MANOR yesL]_ noX] 


NAME OF First Middle Last 4. DATE Month Day Year 


Aare JOSHUA <a GROSS beak MAY 28, 19 65 


SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED[-] | & DATE OF BIRTH 8. AGE (In years fsbo ame] 


MALE NEGRO widoweD [7] pivorceD [] |MAY, 14, 1890 5 “ re ee a aa, 


10a. USUAL OCCUPATION (Give kind of work done| 10b. pote te pve ESS OR 11. BIRTHPLACE (County & State, or foreign oa) 42. GITIZEN OF WHAT 
during most of working ier even If retired) Nae! A COUNTRY? 


FISHERMAN perenne Anne Arundel Co., MAR UaSobe 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


THOMAS GROSS SOYDORA SMITH 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Whol 214-05-2yh0 _|CLIN. REC., VAH, FORT HOWARD, MARYLAND 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
2 


PART OnE EEG ‘» GARCINOMA OF PANCREAS WITH METASTASIS 


vA 57 DUE TO 


Cenditions, i any, which 
i 4 (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (s) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ee 


yes [] No [ 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLAGE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work 


21. | certify that) (this hospital) gltended the d ome 5 toMay 28, 19-65, that (we) last 
saw the deceased alive omay 28, and that death occur! ‘¢M, from the causes and on the date stated above. 
22a, SIGNATURE le DATE SIGNED 
M.D. 


ATTENDING ;— MED. STAFF 
Z Pys. [-]__birector []_ Pays. 529065 
22c. ee ae ; 22d. ADDRESS 
e) 
Lil « HAUET, M,De VaH, Fort Howard, Maryland ' 
23a. BURIAL, OREMATION, 23b. DATE THEREOF 23c. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Spe; 
er Hil). Annamlis » Marv and 
ADDRESS. 25a. REC'D BY JUN 3 1965 foto gb. REC freerls, SIGNATURE 


cks Funeral Home ia JUN as 


MEDICAL CERTIFICATION 


4 


illed in by the funeral 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co: 
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ers. Pages 1 and 2 
72 hours after deatfr 


<< 


lease remove 


cremation, or removal, and in any ev 


ransit permit. Then 


director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to burial 


VR AIS on 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
pater OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09533 


ol aa DF DEATH 2. USUAL "RESIDENCE (Where deceased lived, If Institution: moriesee) before ‘mission 
a, a. SE b. COUNTY 


“Baltimore County MARYLAND Saltimort County , Maryland Jal 6 i 
b. CITY OR TOWN (if outside cor Ppprate limits, c. LENGTH OF STAY IN 1b c CITY OR TOWN (If outside corporate limits, write RURAL and give nearest or 


write RURAL and give nearest town) 


Stonelei, ¥_ Stoneleigh 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. te Renee 


802 Hatherlbigh Road 21212 ||| 802 Hatherleigh Road ves] no bd 


. NAME DF First oar i ¥ 
DECEASED se! Middle fast 4. DATE Month Day ear 


(ype or print) Joseph Guiliani (or Giuliani) beara May 18, 1965 19 


last rt day) | Months | Days | Hours | Min. 
male ite WIDDWED ["] DivorceD [] 1/22, yrs. | é . 


5. SEX 6. COLOR OR TCE 7, MARRIED Be] NEVER MARRIED []| 8 DATE OF BIRTH Re AGE (1 hows) Pore 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ring most of working fife, even If retired) INDUSTRY COUNTRY? 


avern Business Self loyed Italy U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


| Joseph 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 


(Yes, no, or unkown) lee vive war or dates of service) 
elo Macri 802 Hatherleigh Road 21212 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), gnd (c).] RRL pol eert 
rar ems, MCUs LOREMIRY (Cec ufasan : 


4 
DUE TO 

Cenditions, If any, which 0b) 

gave rise to immediate 

cause (a), stating the DUE TD 

underlying cause last, (c) 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. RE 


yes [7] no [] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part fl of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. 1 certify that (1) (this hospital} attend df 
saw the deceased zalive Wes, and that death occurred a' 'M, from the causes and on the date te above. 


ee DATE SIG 
ATTENDING STAFF 
wo. BAS "°C Dinecror CI) pays, OI 

22d. ADDRESS 


thony F.carrazza | _§217 York Road 


2a. BURIAL, Eom | 2ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 


aeepen Dulaney Valley Memorial Gardens Towson, Md. 


ERE aggron, 7/2/55 ES 25a. REC'D BY REGIS[RAR | 25D~y REGISTBAR’S AIGNATURE 
Se iimunek sPuneral Hone, Inc. | ‘Way 3 1965 | \ aad at oa 


MEDICAL CERTIFICATION 


22c. PHYSICIAN" 
| NAME (Type) 


maRYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0S055 CERTIFICATE OF DEATH 09539 


3 is PLAGE, Dr DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= i Baltimore Manian astaTE Maryland =” °NTY Carroll 
= b. CITY OR TOWN (if outside pormnate limits, . LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
z write RURAL and give nearest town) a 
§ Catons Wille 25yr6mth2ldys Sykesville, Maryland 
ee) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 6. 1S RESIDENCE 
st . : S s 
@: SPRING GROVE STATE HOSPITAL Springfield “tate Hospital ves(_]_ nol} 
s 3. NAME OF First Middle Last 4. DATE Month Day Year 
= DECEASED F 
= (Type or print) Pearl Hagaman DEATH OA AN ag pls 
3 5. SEX 6. COLOR OR RACE 8. OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR ||FUNOER 24HRS. 
3 see . ecctibad EI csp Sg hE ents | oa | Hours in. 
8 BEE female white WiooweD [-] pivorceo[]|June 21, 1890 a | 
See 10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 $85 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 388 clerical work New Jersey Je 
BE os 13, FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
= see William Hagaman Emma, Layton 
Ses 

o Bye 15. WAS OECEASED EVER INU.S, ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= 2= Ss (Yes, no, or unkown) |(tfyes give war or dates of service) 
8 52 unknown uknown Records: SPRING GROVE STATE HOSPITAL 
° = aoa 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL Berner 
cn mets PART I. DEATH WAS CAUSED BY: P. 5 py 
SS 085 eae IMMEOIATE GAUSE (a) Whi ome. Q 
£2 eae Ff TIA QUE To 
sea SB U Genditions, If any, which 0) 
Suton gave rise to Immediate 
Cf Se ed cause (a), stating the QUE TO 
aes mae underlying cause last. () 
Beets & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART I(a) [19 WAS AUTOPSY 
o ao = ss 
25235 ols Yes[] not] 
28 sez = 20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
=a$vo & | OR CONTRIBUTING [] CAUSE OF DEATH 
2gs2u © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

258 
= @ 222 z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
asrso Ss Hour a.m. whit Not Whit factory, street, office bidg., etc.) 

Sor ° ile oO jo! ile ia 
SFr23 3 = p.m, 19 at work at work 
S332 21. | certify that 40 {this hospital) sere | the wept from_Nov._7 __, 19_39,, to. 19.28, that (I) (we) last 
ES see saw the detyasdd alivdo _ 2 19.65", and that death occurred at. Z2M, from the%auses and on the date stated above, 
Se = 22a. SIG \ | 22b, DATE SIGNED 
Sai ATTENDING MED. STAFF 

==: 28 i). t bh D mo. PHYs. [] _pirector L] pus. C) 

Beg os | a lt ip. 22d. nODRESS SPRING GROVE STATE HOSPITAL 
57 G55 | NTKC1So W -CHRMOWVEA Baltimore, Maryland 21228 _ 

PA ee ES 4 e, Marylana cite = 
=> Bee 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
of ous REMOVAL (Speclfy) c > a BY 
ee Bueiat Nune 2, 12s |Lakewood Cemetery Lakewood , New Jecsey 


24. FUNERAL DIRECTOR ADDRESS 


m. Cook~dre0 kd lowhon Tne. 1050 por EAs 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oar VOL day ly, ia Jeceipe == 


ve AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


06058 CERTIFICATE OF DEATH Udode 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Baltimore MARYLAND Maryland Bal Limore 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write ‘and givé nearest town) 


write RURAL and give nearest town) 


pletely filled in by the funeral 
e carbon papers. Pages 1 and 2— 


3 
i 
S 
2 
5 son Many years X Towson 
e@ fi d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 

x, ? 
= * Towson Convalescent Hbme itggio7s Weck saver Blvd. ves] no fel 
= 3. nee a First Middle Last 4. ea Month Day Year 

a z (Type or print) Beulah E, Hagen DEATH May 18 1965 

5 a 5. SEX &. COLOR OR RACE ] 7, MARRIED |} NEVER M 8. PATE OF BIRT! 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS, 

= x . Gl nD es) daly J bse last birthaay) Months | Days | Hours | Min. 

Female White WIDOWED [7] Divorced ["] yrs. 


10a. USUAL OCCUPATION (Give kind of work done 1. BIRTHPLACE (County & State, or foreign country) 


c y 10b. KINO OF BUSINESS OR 12. CITIZEN OF WHAT 

= ore estat otis Me, even If retired) INDUSTRY 5 COUNTRY? 
'B ot Employe Baltimore , MAryland Uiie.@he 

13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

Montgomery Dean Ellax Rivh Ruth 

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

(¥es, no, or unkown) | (tfyes pive war or dates of service) 

no no Mr. Fred Hagen same as above led 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: “ Fr ene or 
J 7af_y, MMEDIATE CAUSE Co Prrchonte a Coreen on 

74 X DUE TO 

Cenditions, If any, which () 
gave rise to immediate 
cause (a), stating the DUE To 
underlying cause last. (c). 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ja ed 

—e --—.: 2 
ols ves [] NO 

= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOT! |EDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF aU T Hone, Faris 20f. (City or town) (County) (State) 

8 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work] at work ™ 


d with the State Dept. of Health prior to burial, cremation, or removal, and 


21. | certify that (1) (thig-hespital) attended the d rom. =Faslitsseny 196, to Ziaey LP 19 be, that (1) (ve) last 
saw the deceas 1 and that death occurred at// 52M, from the caues and on the date stated above. 
22a. SIGNATURE é Wi 22). DATE SIGN 
: - mo. PHYS NS Diavcror CI ps Ol S77 6/657 
2c. PHYSICIAN'S 22d. ADDRES 
j__‘ANE@®) 4 Allan Spier LS0r Pan Aedpe Cd Coe Por ace 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then pleasg 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


should be file 


REMOVAL (Specify) 
Burial May 20,1965 Woodlawn cemetery 


% Ly Ga IRECTOR AODRESS 25a. REC'D BY REGISTRAR | 25b. Tarn vS SIGNATURE 
Me Gook—B F 


rooks Towson 1050 York Rd. TowsonMd.| padfAY 2 4 196! 


w 


VR AIS (4) 
20M 1/65 SNS 


FOR STATE 
HEALTH DE 


necessary, 
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MINER; This certificate should be execut 
Page 4 should be forwarded to tl 
ig 


retained for your files. 
TO FUNERAL DIRECTOR: 


EXAl 


TO DEPUTY 


‘ed within 24 hours after death. If any de 


# 
ecute the certi 


1 


Pa 


of Health or its designated agent, prior to burial 


Please ex 
director. 


VR A15ME 
3500 4-64 


63 
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gs MARYLAND STATE DEPARTMENT OF HEALTH 
06 guer of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1 


PLACE OF DEATH 2. USUAL RESIDENCE f deceased lived, If Institution: Residence before admission) 


a wa @. STATE b. COUNTY 
ato. MARYLAND. Mts 


b. ial OR TOWN {if outside col porate limits, ¢. LENGTH OF STAY IN 1b t. ps OR TOWN tif onaTe corporate limits, write RURAL and give Teerest town) 
URAL and give nearest town’ 


[AME OF HOSPATAL OR INSTITUTION (If not In hospital, give street address) a eae ADDRESS 6. He Als 3 


yes{1_no<J 


705: Leaclgle GU. Eth NGOS Lancigge Ga, 


3. MAME OF ist Migdie Last a pate Month Yer 
(type or print) CGARWAE yea) AAT BAROI| DEATH S ge 19 2 
5. SEX 5, COLOR OR RAGE] 7, wanwiew [>q NEVER MARRIED [-]] ® DATE OF BIRy AGE (in yea fiFONDER 1 YEAR IFUNOER EHS. 
. Months} Days | Hours | Min. 
ere. wipoweo[-] _plvorceo[-] bei FOE fel ee ge Milioiad 


10a. USUAL OCCUPATION (Give kind of workdons 
whee most of working fife, even If retired) 


10b. pa OF BUSINESS OR 12. CITIZEN OF WHAT 
NDUSTRY COUNTRY? 


il. tae Oe forelgn country) 


Piet nie 14. | ieee Se MAIDEN NAME 2 


15. 


(Yes, no, or unkown) sensi 


WAS DECEASED EVER IN U.S. ARMEO FORC| 16, SOCIALSECURITY NO. | 17. ee eee 


ac afew) 


MEDICAL CERTIFICATION 


18. GAUSE OF DEATH [Enter only one cause 


PART 1. DEATH WAS GAUSEO BY; 
IMMEDIATE CAUSE (a). 


F/6 g DUE TO 
Conditions, tf eny, which (b)_=: 
gave rise to Immediate 
cause (a), stating the DUE TI 
underlying cause last. 


TONSEY ND DEA Ee ea 


cD “Ligh Pack 


j iw oe fh] — 
PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT \TEO TO THE TERMINAL DISEASE CONOITIONAGIVEN IN PART 1(3 ‘ He SEY 


las ia no[} 


20a. EXTERNAY CAUSE WAS 
PRIMARY ir CONTRIBUTING {] 
CAUSE OF DEATH. 


20b. DES E HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


While EI Not While 


p.m. 19 at workL_} at work (4 
21, | certify that | took charge of the remains described aboye/held an Autopsy [_], Inspection Inquiry [ {)-~ and In my opinion 
death resulted from: Natural causes [_], Accident Suicide [[], Homicide (_], da manner [_] 


CHIEF MEDICAL EXAMINER 


mp, ASSISTANT MEDICAL oie presi SIGNED 
DEPUTY MEDI MINE] a 
pv § 7 j Address (Stree! aoe 


ACTUAL 
SIGNATUR' 


EXAMINER'S { 
NAME (Type) o/h $ 3. 


23a. 


BURIAL, CREMATION, 


REMOVAL (Specify) 


23b. OATE THEREOF a CEMEY) OR CREMATORY a IN elty, town or county) et § 
Ble las a hse be 
ate NATURE 


(bore too eee Diy te Pent 27 8G [pete 


MARYLAND STATE DEPARTMENT OF HEALTH 
055" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ni Leet 


CERTIFICATE OF DEATH 


1. PLACE DF DEATH : 2. USUAL RESIDENCE (Where deceased lived, If Institution: Yo3 32 admission) 


: @. STATE ya b. COUNTY (3. 
g/t) or-~< MARYLAND LN avitli- (Deal Sym ove 
b. CITY OR TOWN ra outside cor ror limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outstde corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) ‘ ¥ 
‘4 bi tus 20643 Ct LAT AD 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 4. STREET ADDRESS e. 1S RESIDENCE 


X|_AW3926 fed, Ge fae ABD 0 egies Ae. yes] no fed 


3. NAME DF [ Last 4. DATI Month Year 
DECEASED Male ve 


(Type or print) DEATH 18 ete oie 


‘ 
5. Sl 6, COLOR i RACE 7, MARRIED cata Apne @. DATE OF ee 3, AGE (In years ietaioeeve iF UNDER 24 HRS. 
2 72 *y, Months] Days | Hours | Min. 
ig Ly WIDOWED pivorcen [-} | Joy nev ls & 
(Give kind of w pia 


0a. USI ie UPATION ‘orkdone| 10b. KIND OF BUSINESS OR ll. ster \CE (County & State, LS, aa 12. coulis OF 
during most of working i fe, even If retired) Ss’ 


Caer le cn, La nade of. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Robert Stewart dd’ teqowa 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? Si SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, or unkown) i gion ‘ ro F f LHe / ! ¥3B20 Lack Sir. 


18. CAUSE DF DEATH [Enter only one cause pef lind for (a), (b), and (c).J ong BETWEEN 

PART |. DEATH WAS CAUSED BY: ; us uC Hi 

+ (IMMEDIATE CAUSE (a). 

Jon DUE tO 

Cenditions, tf any, which ) 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 119. EEE ey 


yes [] No 


papers. Pages 1 and 2 


and in any event, within 72 hours after death 


within 24 hours after death. 
letely filled in by the funeral 


carbon 


lease re 


mit. Then pl 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
at_work ‘at work LJ 


2a certify that (1) {this hospital) attended the deceased from. 19-€.S that (0) (we) last 
2 Ge 4, and that death occurred at ZIM, from the“causes and on the date stated above. 


225. DATESIGN 
% M.D. cai) Dingcror C] pave. S72 hK 
ZT PRYSICIAN'S 22d. ADDRESS 
mane oe) TA Healey YS 4a ntiE OVE 


23a. BURIAL, CREMATION,| | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR Ha 23d. LOCATION (City, town or county) (State) 


REMOVAL {Spectty) "| C/o x” thee, Pe “ido 2 Come taj Des ceel Wer fle 
R 


25a, REC’D BY 1 1965 REGISTRAR’S SIGNATURE 


VR AIS (4) > Laadacos ae. LEB Aitfehct Zp - Fie - par AY 1 1 196 foe 


20M 1/65 


State Dept. of Health prior to burial, cremation, or removal, 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit pert 
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gee: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DEATH a 6 19 é 


* RTS (C ) Z Se R “Herre RiAG Ti. 


S 06053 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 y 4) 36 
HEALTH eft Bercy DEATH 2. USUAL RESIDENCE (Where P| lived, IF institution: Residence before ed ission) 
a be . @. STATE b. COUNTY 5 
¢° Battimone MARYLAND Md, bektztmone 
EE b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b s. CITY OR TOWN (If outside eorporete limits, write RURAL and give neerest town} 
se write RURAL en daive rest town) . 
gE Sparrow’ ‘3 Moant _ Baltimore Fo: 
5 2 H INAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 4d. STREET ADDRESS 1S RESIDENCE 
= OD 
ges y| Sethlehem Steel (0. _ 2 703. Arabia Ave. ves (] Noe 
a5 4, DATE Month Day Yeer 
a2 
. 
x 
3 


at 


(‘ 
3. SEX 6, COLOR OR RACE] 7, mARRiED EXTNEVER MARRIED [7] | 8+ DATE 9. AGE (In yoors |IF UNDER T YEAR] TF UNDER 24 HRS. 
o lai Oo last birthdey} | Months) Deys | Hours | Min. 
2 m wivoweo[] _oivorceo[]| 70 =2=7 705 yes. | 
= 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPI (State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
2 di luring most of working life, even if retired) 
= ¢ Steel Co.| Maryland LSA 
3 13. FATHER'S NAME 14. MOTHER’ IDEN NAME 
3 5 
> jacob Harrin. Fanny Nielson 
e ihe WAS Prneen rier IN habe be FORCES? ~ SOCIAL SECURITY NO.| 17. INFORMANT Address 
om (Yes, no, or uni mn) lyes give weror detesof service, 7 
mol 
er lee 8364 | Ruth K, Harrington 4am ! 
a “Yé. GRUSE OF DEATH [inter only ono couse 7 (e), 1b), end (e).] : Au VAC erween 
qi ET AMD DEATH 
5 PART I. DEATH WAS CAUSED BY. s vr i 
@ z IMMEDIATE CAUSE (e} ’ gy vata] hays £ef fA (i brrt 16 fren 
£ cs ao | DUE TO 
= “4 
* Conditions, if eny, which ee Uy £4 Sees _bhadhied re ae Z Ye ] 
5 ine to immediate cause 
= stetlng the underlying DUE TO 
saute lest, (o) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}) 19. wes AUTOPSY 
RFOI 


rt 

6 ze 

= ich RMED? 
€ Os YES ‘a no 
3 = 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert t or Port Il of item 18.) 

2 | PRIMARY [1] or CONTRIBUTING [) 

5 & | CAUSE OF DEATH. 

a 3 20¢. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | i 20f. (City or town) {County) {(Stete) 
eee = ptcMeline ying fectory, street, office bldg., etc.) 

- «(2 Ber] 


ok charge of the remains described above, held an Autopsy jm Inspection Inquiry EF and in my opinion 
‘Accident [ua Suicide Oo. Homicide [a Undetermined manner oO 
CHIEF MEDICAL EXAMINER [~] 


LAs 
b Atte A map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED _ 


Sack © fel is Oe SG Fb bs 


nated a 


SIGNATURE 


od EXAMINER'S 
NAME (Type) 
‘22a, BURIAL, CREMAHON,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or rvs Stet) 


MOVAL (Specify) 


23. aden DIRECTOR 5-8-65 ADDRESS. arkwood (emeteny 
yen Leonard J. Ruck Qnc ——- Md, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


Health or its desi 


Baltimon 


To eae Jr EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


de. REC'D BY REGISTRAR | 24b. a R’S SIGNATURE 
oar MAY 10 


% hours after death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


ok 
= 
‘S) 


fter death. 


led in by the funeral —~ 
Pages 1 and 


pers. 


ith prior to burial, cremation, or removal, and in any event, within 72 hours a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove c: 


should be filed with the State Dept. of Heal 


MARYLAND STATE DEPARTMENT OF HEALTH 
ogbe N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
& 


CERTIFICATE OF DEATH 09537 


1 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Baltimore MARYLAND Marv] and Bal ti more 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 2b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


Lutherville + Lutherville 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) i STREET ADDRESS 8. ona 
305 Felton Road _305 Felton Road ves(_) nofel 


. NAME OF First Middle Last |" DATE Month Day Year 


Oivpe er print) Atila E. Hartig bam May 5 1965 


oe 


SEX 6. oly OR RACE | 7. WARRIED fe] NEVER MARRIED [_] | ® DATE OF BIRTH 3. iw years | TF UNDER YEAR|IF UNDER 24HRS, 


M wioweD [] pivorceD (-] 7/10/1889 7 oe ytie > 


yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 22. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Self-employed Tire U.S.A 


13. 


FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ludwig Hartig Betty Etzell 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes Give war or dates of service) 


MEDICAL CERTIFICATION 


No 121 Bai 9879 Mrs.Gisella Hartig (Same) s 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: Be, « 
IMMEDIATE CAUSE (2) CEREBCAL Ror Bass = j-& dees 


443 x DUE TO 
Conditions, If any, which (b). hbo pe are. MEiVE CHD OVA SEL LE. Dsease | 7ehe s- 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. REM ae 


yes {] NO 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 28.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, officabldg., etc.) 


19 at work} at work [_] 


p.m. 
21. I certify that (I) (this-hespite) attended the deceased from_/e? «19, to_ “Ay S$, 1925, that (I) toe) last 
saw the deceased alive on_Myaere £F 1965, and that death occurred at/2i Sa M, from the causes and on the date stated above. 


2a. SIGNATURE ie DATE SIGNED 
f ATTENDING ED. STAFF 
A-D M.D. _PHYS. Director CL] pvs. C]| O-7~-c S~ 
2s. PHYSIGAANS 22d. ADDRESS 


qe) Dr, S. J. Venable, Jr. 7215 York Road 


23a. 


bombment 8 
TO! 


RENOVA AEN 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
rraine Mausoleum Woodlawn, Balto.Co,, Md, 


DATE MAY. vd 


A HW oR es & Sons Co. y905"York Road 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S Ne 
Baltimore 12, Md,— : 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06063 teem 2 =, CERIFICATE, OF. DEATH 09538 


ng re pe DEATH 2. “USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admjssion) 
P . a. STATE b. COU! 
Baltimore MARYLAND Maryland Howard 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


C.tonsville Ellicott City 12X 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS. a Ge 


10 Shady Nook Nursing Home Waterloo Road ves] no fA] 


3. NAME DF First Middie Last 4, DATE Month Day Year 
DECEASED DF 


(Type or print) KATIE E. HEBER DEATH May 19,1965 19 


5. SEX 6. COLOR OR RACE | 7. maRRIED 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR |IF UNDER 24 HRS, 
(ARRIED [-] NEVER MARRIED [] j 1874° test Sirkeayy Mons | Dar Hours wn 
Female White wivoweD fF] divorced} | Octe6 1879 87 vrs. 


| 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
USA 


At_home Germany 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


George Listman ? 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 
(Yes, no, of unkown) | (Ifyes give war or dates of servi 


ne Mrs.Dora Deavers,Waterloo Road,Ellicott Cit 
18. CAUSE OF DEATH (Enter only one cause per lit INTERVAL BETWEEN 
PART {. DEATH WAS CAUSED BY: ‘ f z 
,_., IMMEDIATE CAUSE (a). g / 2 é 
DUE TO 
Cenditions, If any, which () 
gave rise to Immediate 


fi * 
cause (a), stating the DUE TO ‘ Va Hy ( 
underlying cause last. (©) A Af bled 27a 

jOTRI 


So ea NS CONTRIBUTING TO DEATH BUT ELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. i Ni: 


apers. Pages 1 and 2, 
in 72 hours after deat! 


in i 


etely filled in by the funeral 


L 


fy) IRMED? 


yes [] No E} 


20a. ACCIDENT WAS UNDER' 
OR CONTRIBUTING [} CAUSE/OF DEATH 
(IF ELTHER, NOTH MEDIC EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
while Not While factory, street, office bidg., etc.) 


19 at_work at work 


(I) (this hospita}) aftended the dece Leal = ; el re | , that (I) (we) last 
2 19.65, an hl death occurred a causés and on the date stated above. 


5; rei 22b. DAJE SIGNED 
: AMAA AIG Dy 0, Piven ™* itoron Os ol 3 I, a 
FESSIONAL ARTS BL DING] 220. AboREss 


4 


23a. Reneyac oes | Hag epee 24 i ARYL CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


| Preiffers Corner, Md. = Ba. 
\ 24. FUNERAL DIRECTOR ts Johns 25a. REC’D BY REGISTRAR | 25b. ISTRAL SIGNATURE t 
ve is | P.C.Higinbothom, Ellicott City,Md mati AY 2 1 196 potanteg edge 


20M 1/65 


MEDICAL CERTIFICATION 
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director, 
should be fi 


—_ 


hin 24 _e ? 


led in by the funeral 


n papers. Pages 1 and 2 shoul 


nt, within 72 hours after death. 


& 


ficate be execut 


hysician. 
R: After this certificate has been signed by the attending physician and comple! 


ing pl 


ATTENDING PHYSICIAN: The law requires that the death cert 


be retained by the hospital or attend 


- 


death. Page 


TO FUNERAL DIRECTO! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any via 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


TO HOSPIT. 


VR AIS (AD) 
1SM 7-62 


Qa 


MEDICAL CERTIFICATION 


—_— 


\ 


06062 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH N953¢ ) 


\. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY / 
BALTIMORE vi _manyuann ||” BALTIMORE : vente AD F 
b. CITY te ER RU es cc. LENGTH OF STAY IN Ib ; ec. CITY OR TOWN [if oulsids corporate “limits, write RURAL ond eerest town) 
RANDALLST OWN RANDALLST OWN 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireot address) || 


. 1S RESIDENCE 
ON A FARM? 


d. STREET ADDRESS 


ak OLD COURT ROAD 


4744 OLD COURT ROAD Z | 
earee er. First Middle 4. DATE Month “Day 
OF 

{Type or print) ISEW TA min Lz EMA DEATH MAY CG 96S” 

5. SEX 6. COLOR OR RACE| 7. apniep [X) NEVER MARRIED 8. DATEOFBIRTH = 9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a Oo fast birthday) | Months) Days | Hours | Min. 

MALE WHITE wioowe [] _vivorcto [7] 72 yn. | | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) 

MERCHANT RETAIL | _ UKRAINE JF AUSA * 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
? 


| CLARA 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yor, no, fi ae (fyesgiveworordotes ofservice) 


INFORMANT Address 


MR, HAROLD HELFMAN 4107 COLBY ROAD __ 


16. SOCIAL SECURITY NO.) 17. 


10-28-2566 


PART 1, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) _ 
oF DUETO 


/ 
Conditions, if any, which t 
Gave rise to immediata cause 
{0}, stating the underlying 


/ 


b) 
DUETO 


18. CAUSE OF DEATH [Entor only one cause per | 


for (2), “af and (e).) 


AaAL Cidial ub Bei eae, AD vali wine 


ee OR 
Mews borte Yer{y Dev & 542 


21. | certify that (I) (this hospita 


saw the deceased alive on. 
22a. SIGNATURE 


22c. 


eure tas (ce) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a]| 19. Gs 
ae 7? 0 
— ves [] No [J 
20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pari Il of item 18.) 7 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
strat While ___ Not While | factory, street, office bldg., etc. y! 
Fen 0 et work [_] et work [] | { 


1) atiended the deceased from.....f{Ree 2.2. 19: $Y I0.. 5S. ay 191 7 that (1) (va) last 
19.0.5, and that death occurred at//#.M, from the causes and on the date stated above. 


22b, DATE 
aren STAFF 
MD. oe OO pas. 


‘a / t hee 


\ 


es ay 


7a, ou CREMATION, 
L (Specity) 


aps 


OF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATI town RereCTT) (State) 


2S. REC'D BY Ri Tt 965 REGIS) 


MAY t 


LOATE 


24 Td; seat AO : oe 


mee 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, hose 


CERTIFICATE OF DEATH 09540 


‘PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before Tee) 


8. CBUETY. a, STATE b. COUNTY 
‘Bal timore ayn Md. Bal¥ee 
b. ai Tour nf ep TES limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
rite ive nearest town) 
catonsvilte Baltimore 


qd. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S a 2 
hengri Le Nursing Home ! 508 Lafayette Ave vesC]_ ne 


3. REE Li Lliean Middle Henkel Last 4. pare Month Day Year 
(Type or print) hi hes Ars M WHE DEATH £77 / 19 2s” 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_} NEVER MARRIED [} | ®& OATE OF BIRTH 3. GE (in years FUNDER YEAR|IF UNDER 24 HRS, 


Female | White WIDOWED Eg DIVORCED ["] May 26,1885 | 718° py a ewe ours (na 


aca, SURE UPR ON Pie Binds ae 10b. Ae OF BUSINESS OR ‘11 BIRTHPLACE (County & State, or forelgn country) bi MAT WHAT 
luring most of working iife, even If retire 
HeWe OwtBme alto. Mde 


aS Resse NAME, 1d. MOTHER'S MAIDEN NAME 
Charles J. Hachtel | Emma Kull 


15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) ioe eee John Henkel : 441 Westshire RixDrive 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), end (c).] INTERVAL BETWEEN 


PART i. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


Hodat DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVENINPART 1(a) |19. nee AUTOPSY 


¥ ONG Ma YES fal mNO Be) 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter neture of Injury in Part | or Part Il of Item 18.) 
OR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. at work] et.work im 


e° 


fter dea 


Pages 1 and 


> 
S 


tely filled in by the funeral 


‘bon papers. 
within 72 hours ai 


) 


cremation, or removal, and in a 


hysician and 
lease rel 


if 


0 


for use as the burial-transit permit. Then 
MEDICAL CERTIFICATION 


f Health prior to burial, 


CET ZN om tL MAY 4, 1925 that (1) (we) last 
and that death occurred at<2.“afltArom the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING MED. STAFF | Ey 
M.D. PHYS. w= biecror C] pays. []| 2 —~ “6 Ss 
22d. AO 


TEE ie etvercke, toe CA 2 )ad 


23a. Sane 2 23b. OATE THEREOF . 7NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
urfal “°"” |May 5/65 Western altimore, Md. 
\} £4 ZAP IR ASTOR 410 E monas on RRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


oateMAY 4. 
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VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 eee of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH O9541i 


. M 


"FOR ST. 


HEALTH DEPT. |7- rcace or beara 2, USUAL RESIDENCE (Where deceased livad, If insfitulions Residence before edmission} 
Od = resin e. STATE b, COUNTY : 
gd < Baltimore MARYLAND Md. Baltimore 
25 b. CITY OR TOWN (i corporete limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN [if outside corporate limits, write RURAL end give neorest town) 
SE write RURAL end give rast town) y 
Se Middle River Life A Middle River Md. 
5 8 8 d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) , 4. STREET ADDRESS eS ee 
= Uv Mi 
4 
: 2 Bes 4 a 6 “Shore Road) = : _1s16 Shore Road Middle River Md,| "0 sof] 
aa 0 3. NAME OF First Middle Last Month Day Year 
oS © ¢ DECEASED 
22 Z (Type or print) ss H "l DEATH 5 Th 19; 
5. SEX 6. COLOR OR RACE! 7, manniED [=f NEVER MARRIED [-] | 8+ DATE OF BIRTH On Agi aie iF en YEAR| IF UNDER r TRS. 
Months| Deys He Min, 
iy 1 Whit wivowep [_] pivorcep [] 7-5-1901 63 | * ag | 7 


10a. USUAL OCCUPATION (Give kind of work 
dons during most of working lifa, even if retired) 


10b, KIND OF BUSINESS OR INDUSTRY 


Housewife 


UM. BIRTHPLACE (Stete or forsign eountry) 


Baltimore Co, Md, 


"| 14, MOTHER'S MAIDEN NAME 


\ 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


13. FATHER’S NAME 


H. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordatesofsarvica) 


No _217-05— Mr Otto Hensel_2661/2_1 Holly NeckBood 21 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {e).) INTERVAL BETWEEN 


ONSET AND DEATH 
rroumnuesaeen,  AS- C-V- Disepse 


Unknown 


17, INFORMANT he Address 


16. SOCIAL SECURITY NO. 


Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


aminer’s Office along with form PM3. Page 


xf DUE TO 


ions, if any, which (b) 
geve rise to Immediete cause 
(e}, stating the underlying 


used as a burial-transit permit. File pages 1 and 2 with 


t, prior to burial, cremation, or removal, and in any event wil 


This certificate should be executed within 24 hours after death. If any delay is necessa 


ra] 
= 
a 
ne 
a 
© 
ie couse lest, 
& ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING > TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
PERFORMED; 
a] = 
§ ro) S$ vis [[] No 
4 "| | 20a. EXTERNAL CAUSE WAS HURY.QCCURRED. (Fater nature of Injury in Pert J or Pert Il of item 18.) 
= e | PRIMARY [) or CONTRIBUTING [) 
= | CAUSE OF DEATH. 
4 = 20¢. TIME OF INJURY Month, Dey, Year 20d. INJUR' \CCURRED | 200. PLACE INJURY (Home, ferm, i 20. (City of town) (County) (State) 
5 a (eS While __ Not While factory, street, office bldg., ete.) | 
EY p. W work [=] et work i 


21. I certify that | took charge of the remaja$ des: a held an Autopsy {1 Inspection 
death resulied from: Natural causes Accident [_]}. Suicide im} Homicide im Undetermined manner =] 


Ee aE CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE 4 ASSISTANT MEDICAL rt ae 


DEPUTY Mj coal EXAMINER 
EXAMINER'S / Ny) 
__| NAME (Type) f J bedutess 
» BURIAL, CREMATION,| 22b. DATE THEREOF Ra MY TEMETERY OR CREMATORY he Bhai (City, town, or county) 


REMOVAL (Specify) 
i 5-7-1965 Moreland Memorial Cemetery Baltimore, Co. Md. 


pT 
23. FUNERAL DIRECTOR . ADDRESS l 4 24a. REC’D BY SY REGETHAN] 246, REGISTRARS SIGNATORE 24b. REGISTRAR’S wn | 
yy" WAY LO 4 
DATE 


nea Oaethivn dunn) § Yds fshsan. Rex J 


A 


h_ oF its designated agen! 


4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be 


please execute the certificate, 


Healt! 


To serure Bron: EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


FOR STATE 06065 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


042 


PLACE OF DEATH 
a. COUNTY 4 
Baltimore 


HEALTH D, AN 


2. USUAL RESIDENCE (Where deceased lived, if institution: Resldence before admission) 


a. STATE Maryland b. COUNTY 


MARYLAND Balto. 


b. CITY OR TOWN (if ou 
write RURAL and give neares 


town) 
"Le. 


cessary, 
Pe funeral 


Ide Soiprate limits, Ae LENGTH OF STAY IN 2b 
o 


. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


Timonium 21093 


= 


tate Departmen 
ours after de: 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


a. IS RESIDENCE 
ON A FARM? 


yesL) no fg) 


fr STREET ADDRESS 
2120 Suburban Gilens Dr. 


at 
at as 
. NAME OF First 
DECEASED Gee 
(Type or print) 


Z, tee 


WILLIAM 


Middle 


John 


Last 4, DATE Month 


Hs Day Year 
HERR, JR|__ SEAT 5 


22-19. 165 


iS) 


5. SEX 6. COLOR OR RACE 


white 


‘orm PM3. Page 5 may be 


es 1, 2, and 


male 


‘ 


7, MARRIED SNEVER MARRIED [| 
wiboweD [} 


IFUNDER 3 YEAR |IF UNDER 24HRS. 


8. DATE OF BIRTH 9. See is eM 
last birthday) Months | Days | Hours | Min. 


vivorceo[-]| Dec. 28,1936 |28yx ys. 


during most of working life, even If retired) 


Office Manager 


10a. USUAL OCCUPATION (Give kind of work done 
Alex.Brown &Son 


11. BIRTHPLACE (State or foreign country) 


Balto. Mae 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


13. FATHER'S NAME 
Wm.Jobn Herr, Sr. 


14. MOTHER’S MAIDEN NAME 
ammie Mislowski 


24 hours after death. If any d 
in Item 18. Give Pa 
, and in any event wit! 


ffice along with 
it. File pages 1 and 2 wit! 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) Wear eae a 


Addres: 


INFORMANT Balto.28.Ma 


16. SOCIALSECURITYNO. | 27. 
Litega Herr, Sr.6009 Chesworth Rd. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


INTERVAL BETWEEN 
i ee ONSET AND DEATH 
Cranio-cerebral injury 


PL 
*V Ge » Of DUE TO 


Conditions, if eny, which b). 


= 


cremation, or removal, 


gave rise to Immediete 
ceusa (a), steting the { UE TO 
underlying ceuse last. (c) 


1 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1{a) 


19, WAS AUTOPSY 
PERFORMED? 


yes K] No [] 


208. EXTERNAL CAUSE WAS 
PRIMARY F4 or CONTRIBUTING () 
CAUSE OF DEATH. 


prior to burial 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of infury In Part | or Part I! of Item 18.) 


Driver in auto-auto collision 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


KX 5 22 19 65 
21. | certify that | 
death resulted 


MEDICAL CERTIFICATION 


i=) 
= 
sB3 
= 
Ese 
aod = 
BES 
2. a) 
SES 
oes 
eo 
Sas 
Fa 
Sirs 
> 
252 
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S23 
= 
2258 
2 
Ege 
ssa O 
cue 
Hla 
223 
=52 
83 
2 
a 
7 
@ 
aD 


aff 


ACTUAL 
SIGNATURI 


EXAMINER'S 
NAME (Type) 


ys 


gok charge of the remains described above, held an Autopsy [%, 


Rudiger Breitenecker 


20d. INJURY OCCURRED | 20e. PLACE OF TSU AOM aS fers 
while olet while factory, street, office bldg., etc.) 


at work{_] at work Street 


20f. (City or town) 


Dulaney Valley Road 
Inspection [], Inquiry {_], and in my opinion 
Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [34 
DEPUTY MEDICAL EXAMINER [_] 
Address (Street, city, town, or county) 


(County) (State) 


Ld. 


22. DATE SIGNED 
5-22-65 


23a. 


b BRYA speci 


of Health or its designated agent, 


E 
E 
3 
& 
= 
i. 
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s 
tes 4 
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TO DEPUTY 
please exe: 
director. Pa 


BURIAL, CREMATION,| 23b. DATE THEREOF 


ay 25/65 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 


Baltimore wa 


24, FUNERAL DIRECTOR 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


eS 
Z 


oat AY 25 196: & hia SP Oe did 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CE&CES 7° CERTIFICATE OF DEATH 09 


\ 


5 62 a cous b 
S 23\ . PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceasad lived, If insiitution: Residence before admission) 
. 2% Se COU NY a, STATE b. COUNTY 
5 gNe TIMORE Manyianp || M_ARYLAND) ___BALTIMORE 
2 =4 FH b. CITY OR TOWN {i ‘corporata limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and give nearest town) 
Bey as write RURAL and give nearest town) ¥ 
A ccs LT ea xX 5 
(2 ah 3a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straet eddress) d. STREET ADDRESS 
EBs | 
Qi _ WILLA MARIA, NOTOHCLIFF : / GLENARM, MARYLAND) 
ees 9 Sn First Middle Last | 4. DATE Month 
2s a a BecenseD | OF 
fae {yee or pint! SLGTER MARY ODILO HERTEL |_ PES Spey 14 v9 | 
8 gs 5. SEX r 6. COLOR OR RACE|7_ MARRIED [] NEVER MARRIED [| | 8- DATE OF BIRTH 9. AGE Uae iF UROERT EAL IF UNDER 24 HRS. 
rt ’ Mont! ays H Min, 
§ oy 3 wipoweD [] _ivorceo [_] MAY 13, 1872 % yn. Dale og rer | = 
° oe veyae Ser ANON (Giva kind 4 work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, of foreign country) rr 12. CITIZEN OF WHAT COUNTRY? 
lone during most of van if ratirad) 
RET PRD ORK 
|), oa sds ae NEW YORK COTY. | USA. = 
g 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 
3 FRANK HERTEL |_ CATHERINE STEYERT - 
c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
§ Vesna; or. wkowht  lltvadgivaWate eaten clearvicel GLENARM 
3 


: 'S% MARIE: PERPETUA , VILLA MARIA, NOTCHOLIFE. 

a), (b), and (c).] o eal 
C4 Orem Iret Cee. SLC Az Llanes 

sot tea See e ves Se Datealin — <| 7 DeoT 


to). sting the underlying ( OVE ee — 4a: LK ae whe 1 LLtGbe AS ee 


PART f. DEATH WAS CAUSED BY; 
TMMEDIATE CAUSE (e) 


Ua / DUE TO 


19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS esis TO DEATH BUT NOT RELATED TO on ee "DISEASE CONDITION GIVEN IN PART 1(a] 
Abe alll PERFORMED? 
yes [] no [) 


2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH | 


{IF EITHER, NOTIFY MEDICAL EXAMINER)| 


"20f. (City or town) (County) 


20c. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | "20e, PLACE OF INJURY (Homa 
Whila Not While | factory, street, offica bldg. 


at work [| | 


MEDICAL CERTIFICATION 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician an 


0 ra 19ES, That (I) (ya last 
aaand that death occurred 26145 BM om the causes and on the date stated above, 


22b. DATE 
STAFF SIGNED 


(C1 Pays. 


ITENDING PHYSICIAN: The law requires that the death certificate be execut 


A 
be 


¢. 


director, page 3 should be detached for use as the burial-transit permit. 
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020 fevered ihe 17.1965" | Sisrees Cemereey _ OTC HCL) FF, ew flan, Mery aur 
[| oe AMS (4 FUNERAL pHi. S SIGNATURE gz 0 DRESS: cent De St 2Sa. REC'D BY REGISTRAR | 25, aa) 'S SIGNATURE 

ibis ere an URRAN "TF awSe wi -AIZOY ‘MAY. 20 1965 | fetes fo Nadge 


fice along with form PM3. Page 5 may be 


essary, 


funeral 


urs after death 


% 


in 24 hours after death. If any delay 
2, and 3 te 


and in any event witl 


in Item 18. Give Pages 1, 


i 
cremation, or removal 
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e ihe certificate, 


¢. 


ecut 
of Health or its designated agen! 
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TO DEPUTY MED: 
please ex 
director. 


~ 
= 


LY 


MARYLAND STATE DEPARTMENT OF HEALTH 
0S Rey of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0954 


1, He st 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adsfission) 


n a. STATE b. COUNTY : 
Baltimore MARYLANO Marv and Prince George! 
hy OITY OR TOWN (If outside cor; eae limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
pice RURAL ent ie nearest town) P 
tonsvi. 6yrlmthl3dys Friendly, Maryland /GY. 2% 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS e. IS RESIOENGE 


SPRING GROVE STATE HOSPITAL 8161 Old Fort Road yes(]_nof] 


3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 


{Type or print) Ray Calvin Hollingswort DEATH May 26 1965 


5, SEX 6. COLOR OR RACE] 7, MARRIEO BE) NEVER MARRIEO(—)| & OATE OF GIRTH 9, AGE (In years | IF UNOER 1 YEAR FUNDER 24 HRS, 
* a O ‘ last birthday) aes) Oays | Hours | Min. 
male rite WIooWED [-] oworcent] April 1, 1903 62 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
6 INOUSTRY COUNTRY? 
orer 


during most of working life, even If retired) 
and & gravel Penna. U.S 


13, FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
unknown unknown 


15. WAS OECEASED EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, oie unkown) | (Ifyes give war or dates of service) 
nh 


own 218-30-1340 | Records: SPRING GROVE STATE HOSPITAL 


18, CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED ONSET AND DEATH 


BY: 
IMMEDIATE CAUSE (a)_ Br Onchopneunonia 
Fo O47 -Tedays: 


QUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. 


PARTI. ITER STeNTFICANT GOWGIT TOM COIRTEUTING TOCERT BUT NOTRELATEO TOTHE TERMINAL OISEASE CONOITIONGIVEN IN PART (2) [19. WAS AUTOPSY 
Mes taRS the. hi. Brain Syndrome AS80Ga uf, Cereb ves | "NO DX 
Buk PABco | Bek 20b. OESCRIBE HOW INJOR im rn in] 
CAUSE OF DEATH. Patient found 5-1-65 with swelling of left 1 gauge 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or a es 
Hour a.m. Not While factory, street, office bldg., etc.) . 
at work | j Baltimo: 
Inspection [pk~ 25h > and In my opinion 
Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEOICAL EXAMINER [_] 
M.o, ASSISTANT MEOICAL EXAMINER (i 7 22. JEG SIGNED 
OEPUTY MEOICAL EXAMINER p-/0/o 
EXAMINER'S | 


NAME (Type) Ge orge M,. Kieffer 9 . Address (Street, clty, town, or county) 5-27 65 


MEOICAL CERTIFICATION 


23a. BURIAL, een 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


"purial | 6-1-65 Oakland Cemetery Waldorf, Md. 


. FURERAL OIRECTOI We 25a. REC’O BY REGISTRAR} 25b. + SESISTRAR'S SIGNATURE 
Fert Partial Hone Mabeder( li an 2 1965] ford Quctge 


pi. ; MARYLAND STATE DEPARTMENT OF HEALTH ”~ — aed 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 9545 


+ _ CERTIFICATE OF DEATH : ; 
5 ER 6 8- Item #l, rnone Masonic Home- 2: 
6 £8 1. PLACE OF D 2. USUAL RESIDENCE (Where decoasad lived, If institution: Residence belore admission) 
o 2% a. COUNTY Baw a. ST: b. COUNTY a 
3 28x a, mop lt _______s MARYLAND || the law A. .: Din + it Sad 
<= > € b, CITY io TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TO (Hf outside oerrerye limits, write RURAL and give nearest to 
x b® 4 a write RURAL and give nparest town) y g AS 
- ta 
c see ecpreySysH®  yuyal Ayrs || Svhvtn pring = ERY 
eae d. NAME OF HOSPITAL OR INSTITUTION {Hf not in hospitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 
a” 2 s 4 Z Hl fip mi) ON A FARM? 
‘ ad L my land Ma cone Hrue — ldanose rive ___| ves 1] Nog 
s ie Babel a First y ‘dle “Tat Month Day Y 7 
OF Z 
ype or pant) AY Ar Lelehaeh Blockhuery Hood | peatH = MAY 2h 1965 
Sp SEK™ ~—-}6. COLOR OR RACE] 7, MARRIED LD never Maret [] | 8. DATE OF BIRTH ’ 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F @ Jest birthday) age Days | Hours) Min. 
tmale 3) hype wipowen [y] pivorcep [_] Apri t / s7 fa uf yn. | 


‘12, CITIZEN OF WHAT COUNTRY? 


|4-S.f. 


Wa. USUAL OCCUPATION (Give kind of work 40b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & State, or foreign country) 
done during most of working bile, even if retired) 


2 wife 3 —__ |Aens, ngton , thon lang 


FATHER’S NAME ‘14, MOTHER'S Mi 


pars 3 
fermieh Bleak burn Hele ava // 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. 17. INFORMANT = “Address 


= "eon {Ifyes give werordetesof service) 210~ ir- é)o Masonic Henn F rs mele 5 cay Phe. 


YB. CAUSE OF DEATH [Enter only one cause per line lor (e), (b), and (es) TNTERVAL BETWEEN 


3. 


ding physician and complete 


-transit permit. Then please remove car! 


or removal, and in any event, 


Bt eet 


AND DEATH 
PART |. DEATH WAS CAUSED BY: a 5 
IMMEDIATE CAUSE (o)_ CYS Price, Hemoww hae —_ Pa ee 
P 
a / DUE TO 


cremation, 


1s - . : 
Conditions, tren’ sehTeh  MytenretefensHe Cobelio vascul an hey cage — 4 tt: 
gave rise to immediete cause ch. 

(a), stating the underlying DUE TO Le 

cause last, Tt — 


I: The law requires that the death certificate be executec’, 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the atten’ 


19. WAS AUTOPSY 


f 


3s 
5 
a = 
25 i 
re ie, z ~ PART Th “OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [ DISEASE. CONDITION GIVEN IN PART 
5 a2 9 ——— PERFORMED? 
a 85 O18 7» =e oe “ = = ves [] No [) 
iat a = 20e, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert ! or Pert Il of item 18.) 
2 x= OR CONTRIBUTING [] CAUSE OF DEATH 
Be ws § (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 = :—- E 
2 $2 3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20!. (City or town) (County) (Stete) 
a gS 5 isaasatm: While __ Not While factory, street, office bidg., etc.) | 
ee ie hel 1s et work [-] at work [_] \ 
HOR a 
Bensa . F certify that (I) oe ere the deceased from....O¢t-. 
be! 33 saw the deceased alive on. oe 9.@S., » and that death occured 3 2 
se PIGS ! ATTENDING MED. STAFF 7p CeNED 
o 5 
id dee aor AME so _ ibs Fi TG] pirector Ky Pays. [] Lager 
Bo os 22e. PHYSICIAN'S 22d. ADDRESS 
wie oF NAME” (Type) i / ae y/ 
aoB es | | | ete Lizeheth B, Sherri eevee fectnty Rh - 
Lenge 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2B NAME OF SAD 23d 5,OCATION (City, ton pr county, ~ (Stete) 
= REM! MY: AL fi) 
uv a] £ 
oe gia May ae, (IGS IRoc ku ities Ceme re Ry OC RVILLE : {Mp — 
2 a. rE 


4 im (ag Sead Ay, 1080 Yee > Tusa iar? REC'D 4 "865" 


VR AIS (4) 
15M 7/61 


| 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
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VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06063 CERTIFICATE OF DEATH 09546. 


1. qe eat 2. USUAL RESIDENCE (Where deceased lived, #f institution: Residence before admission) 
" a. STATE b. COUNTY 
Baltimore MARYLAND Maryland 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
wre ce and nearest town) ms Bs 
atonsville 5 days Baltimore 3a01- 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Lae ae 
/ =H i 
(ef SPRING GROVE STATE HOSPITAL 1523 Sycamore Street ves] nob 
| 3. NAME OF il F 
ae ory First Middle Last 4. Bae Month Day Year 
(ype or print) Clinton Si Hornbeck DEATH May 5 19 65 
5. SEX 6. COLOR OR RACE |7, MARRIED [~] NEVER MARRIED []| & DATE DF BIRTH 8. AGE (in years | FUNDER 1 YEAR IF UNDER 2¢HRS, 
se last birthday) [Months | Days | Hours | Min. 
male white wioowen [~] S©Ppvorceo(]| March 7, 1922 3 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
unknown West Virginia WS: 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jesse Lee Be rnice Simmons 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (if yes give war or dates of service) 
unknown unknown Records: SPRING GROVE 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
} m= jIMMEDIATE GAUSE (a) Pneumonia 
walle ‘ DUE TO 
Cenditions, If any, which ). 
gave rise to Immediate 
cause (a), stating the QUE TD 
underlying cause last. (c). 
3 PART II. OTHER SIGNIFICANT CDNDITIDNS CDNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. Pe tary 
Ss a 
1s ves(] NDE 
= 20a. ACCIDENT WAS UNDERLYING i. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
§§ | DR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NDTI EDICAL EXAMINER) 
4 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m, While — Not While factory, street, office bidg., etc.) 
3 
= p.m. 19 at work L] at work (= 


21. ¥ certify that d@ (this hospital) attended the deceased from__Apri1 30, R; to May 5 ——_, 19_65, that (I) (we) last 
saw the deceased alive on__May 5 __19_65, and that death occurred a , from the causes and on the date stated above. 


Za. SIGNATURE 2b. DATE SIGNED 
Loutle Heer io EO Nite 5) BE el SSeG 

22¢. PHYSICIAN'S 22d. ADDRESS SPRING GROVE STATE HOSPITAL | 

| © NAME (Type) Loretta Hsu, M.D, | : 2 i TE HOSPITAL 


33a. BURIAL, reap" 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (State) 


aoe” I - 8-6 AT Y710M Cem. BQycks (nA0Pl, Wii Va. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 


oare MAY 6 1965 poborteg jeeps. 


|24. FUNERAL DIRECTOR ADDR 


ne (Dy i z = 


" hours after death. 


4nd cOwpletely filled in by the funeral 
prbon papers. Pages 1 and 
any evept, within 72 hours after deatif. 


i 
lease/re 


ed by the attending physic! 


transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


The law requires that the death certificate be executed within 


After this certificate has been si 


Page 4 may be retained by the hospital or attending physiclan. 


director, page 3 should be detached for use as the bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


YR ALS (4) 
15M 4-64 


+ \(M 


me wwe STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee 


06070 CERTIFICATE OF DEATH Q9547 


i oT aa) 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
m " a. STAT] b. COUN: 
Baltimore MARYLAND ita. Baltimore 
b. CITY OR TOWN (If outside corporate limits, . LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limlts, write RURAL end give nearest town) 
write RURAL end give nearest town) xX 
Catonsville Dundalk 
d. NAME OF HOSPITAL OR INSTITUTION ([f not In hospital, give street address) || d. STREET ADDRESS 6. ae 
! 
Summit Nursing Home 3 Portship yes{_] nofat 

3. NAME DF First I - DATE Month Da Year 

DECEASED Middle Last 4. Ma y 

(Type or print) Wil Liam WESPeK Houston DEATH 9 Ma 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | [FUNDER 1 YEAR |IF UNDER 24 HRS, 

oO ER MA O last firthday) Months Days | Hours Min. 
Male White WIDOWED [3 pivorceD[_]| 4 October, 1879) 85 _ yrs. 

1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 

clergyman Treland U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

unknown unknown 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


Aurora, Colorad 


(Yes, no, or unkown) Were: War or dates of service) 
no 


18. CAUSE OF DEATH [Enter only one cause p 
PART |. DEATH WAS CAUSED BY: 


@ for (a), (b), ang (c).] INTERVAL BETWEEN 


Pie 1 


a Ay Houston,, 12201 E. 30th Ave. 


ene irloKe lass _| ES 
poate. If any, which a Hlev¢- D SedSE, Ad r 


gave rise to Immediate 


cause (a), stating the ( DUE TO ro S POL, S$ teil pas x a a 


underlying cause last, (ec). 
PART Il, DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TD DEATH BUT NOT RECATED TO THE TERMINAL PASEASE CONDITION GIVEN IN PART 1(a) 19. w Pacha 


yes] ON 


20a. ACCIDENT WAS UNDERLYING Ear 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 


OR CONTRIBUTING [] CAUSE DF DI 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 

p.m. 


21. | certify that (I) {thi 


saw the deceased a 
22a. SIGNATURE 


(State) 


20d. INJURY OCCURRED j 206. PLACE OF INJURY (Home, farm, 
factory, street office bidg., etc_ 


20f. (City or town) 


(County) 
Pan 


MEDICAL CERTIFICATION 


LT 15 that (dwerrest 


causes and on the date stated above. 
22. DATEAIGNE! 


— 
5 f1efes 
22d. ADDRESS 
W. EB. McGrath M.D. 1303 Frederick Rd, Catonsville, Md, 


22c. PHYSICIAN'S 


NAME (Type) 


23a. eunie Ray 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

remov at 5-12-65 No: Philadelphia, Pa, 

24. FUNERAL DIRECTOR ADDRESS 254. Vee wns Baa GISTRAR’S $1GNATURE 
Ullrich Fmeral Home, Dmdalk, Md. ol g 


al or attending physician. 


Page 4 may be retained by the hos; 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and co 
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ess 


etely filled in by the funeral 
Pages 1 and 


within 72 hours after dea 


bon papers. 


ransit permit. Then please rem 
cremation, or removal, and in an 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) | 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
onnye OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, joes 


CERTIFICATE OF DEATH 


a COE 2. USUAL hy ol (Where deceased lived, If institution: Residence before re 


. pe a, STATE ‘OUN 
Bal timore MARYLAND 5 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOW! al outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest: town) 


Towson lOdays . Be lei Were- 6 304) 
a aos 


= 
NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give ¢treet address) || d. STREET ADDRESS @. IS RESIDENCE 


ulakey Towson Vers ine ‘flame (5402 Sarpy | <A. Opt. A ves ee 


. NAME OF First. 27 8 Month Da: Year 
RM OF Middie Last y 


(Type or print) Mo SD i Us BE 16 19 6 6b 


5. SEX 6 COLOR OR RACE | FJMaRRieD [] NEVER MARRIED[_] | ® DATE OF BIRTH 8. AGE (in years [iF UNDER 1 YEAR|IF UNDER 24HRS. 
W i2-] ie rae jast birthday) {Months | Days | Hours | Min. 
WIDOWED [RY DIVORCED ["] ] F- vs yrs. a | 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. as a WHAT 
during most of working life, even, If retired) INDUSTRY 


& si Si ltimo Figo ole 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
) 
known 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


(Yes, no, or unkown) | (If yes ive war or dates of service) 2 20 -07-0368 Mr: William 


INTERVAL BETWEEN 


= E (2. 
PART I, DEATH WAS CAUSED BY: 4 3 ee 
IMMEDIATE CAUSE (2) f i fs a ee 
+f g / 


DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


"PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NO, /RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. SEE Obra 


ves [] NO 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part 11 of Item 18,7 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


19 at work at work 


MEDICAL CERTIFICATION 


aa 


tae 


Starr 
0 


: 


. BURIAL, CRE 230. ATE. THEREOF 23c. NAME OF GEMETERY OR CREMATORY 23d. LOCATION City, town or “Mel. (State) 
REMOVAL (Specify) Farad cify) | ‘Shao 


Lark wood 1 adeno, pe ( Uae 
Need ofas eas pines, en ener MAY oi 1965 (pees 


2, and 3 tothe 


ges 1, 


in Item 18. Give Paj 
r’s Office along with form PM3. Page 5 may be 


2” in pen 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


STATE 06072 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09549 | 
HEALTH DEPT 5 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Ae : Baltimore eouiNe arHtTE Me. 5 COUNTY “Balte. 
Se b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town). 
£$ write RURAL and give nearest town) 
5. Catonsville Catonsville 
3 4 a. NAME OF HDSPITAL OR INSTITUTION (if not In hospital, give street address) ||". STREET ADDRESS 6. 1S RESIDENCE 
gg 2009 Edmondson Ave. 009 Edmendsen Ave. ves] nol 
°2 + TAME OF First Middle Last a DATE Month Day ‘Year 
sR (Iype or print) Walter Vincent Jackson DEATH May 26 1965 
gs 5. SEX &. COLOR OR RACE [7, MARRIED fr] NEVER MARRIED [~] | & DATE OF BIRTH 3. AGE [in yeers [TFUNDER 1 YEAR|IF UNDER 2¢HRS, 
BS last birthday) Months] Deys | Hours | Min. 
M WwW wipoweo [J oworceo[-]| Dec, 8,1888 (6 ys. | 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
ae ee of es i) ae If retired) gel Mal COUNTR: 
armacils rug 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Richard Jackson Addie Carr 
15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOGIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ityes give war or dates of service) 
No Mrs. Waleer Jackson 2009 Edmondson A 
18. CAUSE OF OEATH [Enter only one ceuse per line for (@), (b), and (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: ‘ CHE IAnU Ror 
f 4.» IMMEDIATE CAUSE (e) 
rO 4 OUE TO 


in| 
Chief Medical Examine 


the word “pend 


This certificate should be executed within 24 hours after death. If any delay 


Conditions, If any, which (by, 
gave risa to Immediate 


cause (a), stating the QUE TO fy {1 ’ 
underlying cause last. (0). 


ior to burial, cremation, or removal, and in an! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


3 | PARTI1. OTHER SIGNIFICANT CONOI TIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(8) 19. WAS AUTOPSY 
5 3 (db TU PERFORMED? 
= ols ves] no [ge 
bo © [20a EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part 1 or Part 11 of item 18.) 
B = & PRIMARY a} or CONTRIBUTING 1] 
EE & {| CAUSE OF DEATH. 
o = € z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INURY remersarm: 20f. (City or town) (County) (State) 
ese & 3S Hour am. while Not White factory, street, office bldg., etc.) 
Fee 3 = p.m. 19 at work at work 
=t~. = 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection (47; Inquiry [g%, and in my opinion 
834 ; 
22e SB death resulted fram: , Natural causes [g” Accident wicide [_], Homicide [_], Undetermined manner [_] 
e387 CHIEF MEDICAL EXAMINER ["] Li, 
eeese2 ACTUAL wip, ASSISTANT MEDICAL EXAMINER Wihuy tb [PF dare sicneo 
Zoa5 cag ee a é. DEPUTY MEDICAL EXAMINER [g4~ 
oss Zo NAME (Type) Eb é Y M ‘ Address (Street, city, town, or county) W/7) AZ 
Ses S= 23a. “BURIAL, CREMATION] 290. DATE THEREOF ‘23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
=o A ecify) 
ewe? ria 55-29-65 | Cathedral Cem. 2 Baltimore Ma. 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. fi “" “tube 2D S T 
va se Z Mares, -Coermaahg 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


n WS _,, CERTIFICATE OF DEATH 9550) 
= Et om a, 
Sa eae = 
zs 1. PLACE OF DEATH FA QOAISUAL RESIDENCE (Were deoeased lived, If Institution: Residence before admission) 
ee) a. COUNTY a, STATE b. COUNTY 
5 Baltimore , MARYLAND Maryland c 
25 b. CITY OR TOWN (if outsio? corporate limits, ¢. LENGTH OF STAY IN 1b |{ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Oe write RURAL and give neues! town) , 
Baltimore 12 Baltimore + 00 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS “a Is RESIDENCE 
. Armacost Nursing Home yes] no fd 
. NAME DF First Middle Last 4. DATE Drive Day Year 
DECEASED DF 
(Type or print) Arthur N. Jenkins | peaTH = Ma: 19 6 
5M SEX) 6. COLOR OR RACE | 7, MARRIED PX] NEVER MARRIED [|| 8 DATE OF BIRTH 9%. ae yn years AF UNDER 1 YEAR|IF UNDER 24 HRS. 
asi ay) Months | Days | Hours | Min. 
M W wipoweD [7] pwvorceo | Nov .15,188) Me. | 


10a. USUAL OCCUPATION (Give kind of work done| 10b. ba SU EI eel books OR 11. BIRTHPLACE (County & aR or foreiyn country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Executive g.Jewelers Camden, N. J. U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Julius J. Jenkins Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 212 16. 290 
|___ No Pee dig 


18. CAUSE DF DEATH [Enter only one CED fe for (a), (b), and (c},) 


PART I. DEATH WAS CAUSED BY: 
Pe IMMEDIATE CAUSE (a) 4 tear LODE BAD ge DOE an 


Z ; 
DUE TO 


| INTERVAL BETWEEN 
ONSET AND DEATH 


Cenditions, if any, which 
gave rise to immediate 
cause (a), stating the DUEX 
underlying cause last. 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
at work at work 


‘20e. PLACE OF UURE Cone: farm 20f. (City or town) (County) (State) 


factory, street, office bidg., etc. 


19 


MEDICAL CERTIFICATION 


V4 
ATTENDING Starr 
Z M.D. PHYS. (te (1 Pays. (4 


Ys id. ADDRESS %. 
ai OL ioacrt Mife~ 2501 — bryce" SVC. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Burial le/on/i9ee Woodlawn 


24. FUNERAL DIRECTOR O56 Y 
H.W.Jenkins & Sons Cog 490 Aa 


Woodlawn ,Balto.Co Md. 


25a. REC'D BY REGISTRAR | 25b. sb. REGISTRAR’S SIGNATURE 


oat HAY 2.5 if mu Lo rhag Nasdtgee c 


Q 
VR AIS (4) SE 
20M 1/65 


oh, 
1 
Ay 
A 


ign 


director, page 3 should be detached for use as the burial. 


or attending physician. 
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MEDICAL CERTIFICATION 


After this certificate has been s 


Page 4 may be retained by the hosp 
should be filed with the State Dept. of Health prior to burial 


10 FUNERAL DIRECTOR: 
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VR A15 (4) \y 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Wt 
06074 CERTIFICATE OF DEATH oud 
15 eee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
: Baltimore a, STATE b. COUNTY e 
MARYLAND Maryland Baltimore 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) > 
Arbutus rbutus 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS e Dae ee 
1222 Greystone Road = 21227 1222 Greystone Roade21227 yes] nol] 
3. MAME OF First Middle Lest 4, DATE Month Oay Year 
DECEASED 4 DF 
(Type or print) Alice Le Jennison | DEATHMay SBHKX 25 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIEO[] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24HRS. 
F i last birthday) | Months | Deys | Hours | Min, 
emale White wipoweD [4} pivorceo[]| 9-13-85 29 _yrs. 
10a. USUALOCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Homemaker Own Home Maryland 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John W. Lee Sarah Williams 


15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, np or unkown) | (If yes give war or dates of service) 


(o) rs. Sarah E, Miller-1222 Greystone Rd,-21227. 


18. CAUSE OF DEATH [Enter only one cause per line, (a) and (c),] = Gis Tat 
PART |. DEATH WAS CAUSED BY: K , vi ; : eo28t. IZ A, Z Crd ed 
IMMEDIATE CAUSE (2) S) LAC ‘ 


4 se T= 
YA2/ DUE To Ate 2 et __ 
Conditions, If any, which (b) 
gave rise to Immediate G 
cause (a), stating the ( OUE TO 7 Qikrrwhl 
underlying cause last. © sof “ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 
PERFORMED? 


ves[] No [4- 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOT! EQICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work] at work 


2i,Apertify that (I) (this hospital) attended eeu {Lia 19222, to_/7Pe4 445 19 BF, that () (we) last 
the deceased alive op- F794, off 19 , and that death ocgurred at {9.2% M, from the cases and on the date stated above. 
oy f 
yard bike, us ME oe Noe C1 HAE ca 

Cc. Nae Ge 22d. ADDRESS 

aye) Justin Kudirka 2151 Wilkens Avenue,Baltimore, Md, 
3a, RIAL, Cee 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec 
en e 5828-65 Loudon Park | Baltimore, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY TY 25b, ISTRAWS SIGNATURE 
oxrJUN Be 


oward H, Hubbard-4107 Wilkens Avenue-21229 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


‘22a. SIGNATURE {/ 22b. DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEAL’ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06075, CERTIFICATE OF DEATH 09552 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


®. COUNTY . 4 
Balt imore aa “STATE Maryland >. COUNTY a4 t4more 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL end give nearest town) - 
Catonsville lyrimth19dys Catonsville f =. 
d. STREET ADDRESS e. IS RESIDENCE 


y 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) IS RESIDENCE 
SPRING GROVE STATE HOSPITAL ! 32h “elvin Avenue ves (] No f] 

E NAME OF = First Wide S| 0 DATE Dey Voor 
MES onc Johns £9 19 65 


5. SEX ~~ }6. COLOR OR RACE|7, MARRIED [I Never MarRiep [-] | & DATE OF BIRTH |9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 


male Negro ee ayaite Ped. Ve 188k, Pais pe Days | Hours | Min. 


| 
¥Os. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even # retired) 


foreman ____|, retired Maryland u. 5, 


in by the funeral 


hin 24 hours after 


¥ 


ges 1 and 2 should 


hours after death. 


apers. 


in 


e €ar| 


|, cremation, or removal, and in any event, 


13. FATHER’S NAME . "| 14. MOTHER'S MAIDEN NAME 


unknown unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT a Address 
(Yes, no, or unkown) | (Ifyesgive werordatesofservice) 


unknown unknown Recors: SPRING GROVE STATE HOSPITAL 


‘18. CRUSE OF DEATH [Enter only one cause per line for (a), (b), end te.) SS INTERVAL BETWEEN 
ONSET AND DEATH 
PART f. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)_- Pneumonia 
x DUE TO 
Conditions, if eny, which (b) 
92v6 rise to immediete cause tga 
(a}, stating the underlying f OVETO 
cause last, (3) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) | 19. WAS AUTOPSY | 
= =, 7 =e PERFORMED? 


yes [J NO CE 


-transit permit. Theriiplease remov: 


20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enior notura of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) {Stete) 
Hour e.m. While Not While factory, street, office bidg., ete.) | 
‘at work et work 


After this certificate has been signed by the attending physician and comple’ 


p.m. 9 1 
21. | certify that A} (this hospital) attended the deceased from........darGh..30., bie) to... May...19. Seyi , 19.23 that (1) (eh last 
saw the deceased alive on. play... 9.65.., and that death occured ali %, from the causes and on the‘ date stated above, 
220, SIGNATURE 22b. DATE 
mo, | PHYS EQ Bikecror [) prvs, 5-19-65 SIN 
22c. PHYSICIAN'S ee air =, td. AopRESS OPRING GROVE STATE HOSPITAL 
Name) Loretta Hsu, M. 9, Baltimore, Maryland 21228 


BURIAL, CREMATION, | 231 . DATE THEREDF | 23¢. NAME OF CEMETERY OR CREMATORY = 23d, LOCATION (City, cou _" ~ (Stete) 
VAL (Specify) 2 iy - 7. * - Carre 4) é 
Unweete) vide Ni * a J 
VR AIS (4) 24 FUNERAL bie, IGA TURE ADDRESS, 4 ih REC'D BY “et 2s ISTRARSS SIGNATURE 
iT => 
one DL fpladliasaed 12.011 § Cableh soll 24 ial a ae 
Jott. NAb: 


na 
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death. Page 
director, page 


TO HOSPITAL. 
TO FUNERA! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wires 


FOR STATE 0so76 MEDICAL EXAMINER'S CERTIFICATE OF DEATH gy ‘ —_ 


HEALTH DEPT. | 7. piace or pears 2. USUAL RESIDENCE (Where deceesed lived, If instin 


ution: Residence before edmission) | 
a 7 pees a, STATE 1. apa COUNTY 2, ix 
ACTIN, fre Corse MARYLAND 
Be 


b. city OR TOWN [if outside corporete limils, GTH OF STAYIN Ib || c. CITY OR TOWN (if fide corporete ee write RURAL and give neeres! town) 


ple RURAL end give nearest town) 4 “f 
2B Yn tle —Buere— Peal. Wee der — Skvikts Ce 
cae | d. STREET ADDRESS a * ‘e. IS RESIDENCE 


d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give 


| ON A FARM? 
Rb pad Zon! = es res) wo 
3. NAME OF of it pens ois: = ¥ a — 7 ¥ ’ F oth ; Day “Yeer 
DECEASED 


(Type or prin!) karie ae aN cme t : J 
S. SEX 6. COUDR OR RACE) 7, sARRIED [] NEVER MARRIED [] | ®- DATEOF BIRTH 9. AGE (In yeors [IPUNDERT YEAR| IF UNDER 24 HRS. 
Fem onky WIDOWED i= vivorced [ ] ‘7 We 1¢ vs 7, i igh ¥ | aaa | "i 


10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or loreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


HaugguiPe | Geb elpand | USA: 
Ani Ae: Cheey CaTheemwe Sipple 


18. WAS BECEASED EVER IN U.S. Ai FORCES? | 16. SOCIAL SECUI 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive wer ordatesofservice)| 
a YZ058FS D- mre Nj Les [5 Joby son _S. 2/1 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per ling Jor ta), (b), end (e).] 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY Cnrds Ne & 
a CAUSE {6} A abet | Ga, ouhn Deis. yee 


4 10 DUE TO 
Conditions, it eny, which __ (Faetel i Corsa, Gee fren ) _ 
gava rite to Immediate cause 


{e), stating the underlying (| PUETO 
eau let te) 


PART Il, OTHER SIGNIFICANT CONDITIONS Biles, Woude TO DEATH BUT NOT B RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
PERFORMED? 
200. EXTERNAL CAUS'! ‘AS 
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wiftttrt72) hours after death, 
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tem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


with form PM3. Page’: 


permit. File pages 1 


th or its designated agent, prior to burial, cremation, or removal, and in any event 


Cae DESCRIBE HOW INJURY Fekete (Enter nature of i injury in Pert | or Pert Il of item 1B.) 
PRIMARY [} or CONTRIBUTING [1 
CAUSE OF DEATH, 


20e, TIME OF INJURY — Month, Day, Yeer / 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ~~ (State) 
Hour #.m. While Not While factory, street, office bldg., etc.) | 
19 et work ["] et work [_] 1 


21. I certify that | took charge of the remains described above, held an Autopsy (m= Inspection iM Inquiry and in my opi 


death resulted from: Natural causes 4 Accident (Be}) Suicide fe) Homicide o Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION: 


ACTUAL 
SIGNATURE é mp, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 


ie a Olt CZ, 4 if fe. DEPUTY MEDICAL EXAMINER [21] x va a fa 


Address (Sireet, city, town, or county) = P; 
. BURIAL, CREMATION,|/22b. DATE THEREOF | 22c. E OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) —~—«*Stete) 


Loven! SAVE L VIE Owes ee Entei La LiKe fb IE 
/ Eck Lye badletad. on HAY 1 04 
Adee teeter awa 


4 should be forwarded to the Chief Medical Examiner’s Office along 


please execute the certificate, writing the word “pending” in peneil in I 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


Healt! 
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20M 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06077 ce, CERTIFICATE OF DEATH 09504 


: Eater 2. USUAL NCE (Were deceased lived, If Institution: Residence before admission) 
is a. STATE b. COUNTY 
MARYLAND New ERSEY O@auce 


b. CITY OR TOWN ¢if outside eorparate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR eae oy corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town’ Pt ig 
CeiSou OTLE Z i xX-= 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 


¢ —_— 1 
90) ouctore Comoe bi geen fe Nor Knows vale ah 


3. py Se t First Middle Last 4 Laie Month Day Year 
(Type or print) hese. L\FEORUP qt ONES | DEATH May G 19657 


5. SEX 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED [—] | & DATE OF BIRTH f AGE er TFUNDER 1 YEAR |IF UNDER 24HRS, 


sendin) owvorceo [=] MavlZ, | 3 77 9 last birthday) a Days | Hours | Min. 


yrs. 
1Da. USUAL OCCUPATIDN (Give kind of work done| 10b. a OF BUSINESS OR ne BIRTA PLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even if retired) 
ew Vor ic 
13. FATHER’S NAME 


ACCouutRr TElLEvuee Go. g , > 
14. MOTHER'S MAIDEN NAI 
UU Koa | (ytepatet Ewe Ww ESTERQMOLT 


& WAS: pee hie. Ce a Te era 16. SOCIALSECURITY NO, | 17, INFORMANT and € D 
es, no, or unkown) yes give war or dates of service! ecw 4 
No Nove (Mle, Do warn Mass ats ee 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL Beri 
WEEE CR tele ne Hoe LA eo cage 
ne a) zs 
yi / DUE TO Ea 

Cenditions, If any, which OSE. CAcce. ve a “ie ee 


gave rise to Immediate 
cause (a), stating the nem is 


(c). 


SIGNIFICANT CDNDITIDNS CONTRIGUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ee 


yes[-} no] 


2Da. ACCIDENT WAS UNDERLYING Oath 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
DR CONTRIBUTING [) CAUSE DF TH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. E certify that (I) (this hospital) att ended the ne: ed fro: that (I) (we) last 
saw the deceased alive pn. and that Geath pccurred ai , from‘the causes and on the date stated above, 


Da. oa 22b, DATE SIGNED 
ATTENDING STAFF = _ 
eee D. Director L]_PAYS. Silas 


raze. eos a ADDRESS 


|___NAME ce) =a RIL Pe KR. [Bre hMieferna Fve. - VT 


23a, BURIAL, CREMATIDN,| 23b. DATE THEREOF L ee OF CEMETERY.OR CREMATDRY | 23d. LOCATION (City, town of cpunty) \eecey (State) 


REMD 
aetna S-\ — Pee £m a al BY RANGE R’S SIGNAT! 
Ww “co ¢ Oeoons ta! F oare__ MAY A 0 1b65 we 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Taivi: OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8. CERTIFICATE OF DEATH U9555 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
A a. COUNTY a, STATE b. COUNTY x 
= Baltimore MARYLAND Maryland 
2 &. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN if ‘ulsida corporate limits, write RURAL and give nearest town) 
Me write RURAL and give nearest town) 
: $ Owings Mills 12 yrs. Baltimore JO ON = Se 4 
a d. NAME OF noone OR INSTITUTION (if not in hospitel, give stree! address) d. STREET ADDRESS + 1S RESIDENCE 
e A 
3] 
2'*|_____——~Rosewood State Hospital ___ || 5552 Midwood Avenue | 5 FE] No 
3. NAME OF “First "Middle Lest | 4. DATE Month Dey Yeer 7 
DECEASED OF 
Type or pein) Geoffrey Tr JONES DEATH May 116s 
=) 5. SPMa] 6, COLOR OR RACE| 7. MARRIED [|] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, _ 
5S : oO .G 13" birnhdey) ete] Deys | Hours | Min. 
ee Mia White wivoweD [] _ivorcep [] 5/8/52 yes | 
32 We. USUAL OCCUPATION {Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
BE done during most of working ven if retired) , 
iS dependent none Baltimore, Maryland | U.S.A. 
$ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 
J 
= Geoffrey T. Jones Elizabeth Owens z 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yes, no, or unkown] | (Ifyes give wer ordeles of sarvice) 
no -- none Rosewood Records, _ Owings Mills, Mar ryland 
18. CAUSE OF DEATH PJEnter only one cause per line for (e), (b), and (c).] we Soe INTERVAL BETWEEN 


PART J. DEATH WAS CAUSED BY: ONSET AND DEATH 
“ . IMMEDIATE CAUSE (0)__¢ oon Oo en aa ee ) foo 


e's DUE TO 


ate has been signed by the attending physi 


22c. PHYSICIAN'S 
NAME (Type) 


22d. ADDRESS 


220. SIGNATURE ee =" a he 
— a Fie (sik ee ae director FJ mS. Pe SS 


Pas 


“Rat (City, town or county) 


eaves | Meads 


25a, REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 


DATE MAY ] 7 (hse big Jace — 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 
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BSs z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH oe NOT at TO THE TERMINAL DISEASE CONDI Lf GIVEN IN PART 116) | 19. Vee. 

3523 5 5 ves [] No [] 

toh A\?e ae a 
= | 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (E jury in Pert | or Pert Il of item 18. 

are E | Op CONTRIEUTING <7 CAUSE OF DEATH JURY O (Entor neture of Injury in Pert | or Pert Il of item 18.) 

See & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

Se 4 5 
wes % | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 2DI. (City or town} (County) {Stete) 
£03 5 Hour e.m. While __Not While factory, street, office bldg., etc.) | 
‘6 és = oe 19 lot work [] at work [_] f 
rae) 
go2 21. 1 certify that (I) (Ris hospital) pias, the deceased from./EUGn... 22a 1 é, tah roa, that (I) (we) last 
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VR AIS (4) 


20M 


pers. Pages 1 ani 


|-transit permit. Then please remove cai 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


director, page 3 should be detached for use as the bu 


165 


72 hours after dedth 
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MARYLAND STATE DEPARTMENT OF HEALTH 
obey” OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0 Y 
. PLACE OF DEATH s : 2, USUAL RESIOENCE (Where deceased lived, If institution: Residence Wey sda) 


a. COUNTY 
a. STATE MARYLAND b. COUNTY 
BALTIMORE MARYLAND 


b. CITY OR TOWN (if outside cory pores limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town} 


FORT HOWARD 58 DAYS BALTIMORE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS Depa 


VETERANS ADMINISTRATION HOSPITAL 4300 PARKMONT AVENUE vesL] nol X 


» NAME OF First fe Month Year 
OECEASED Middle Last 4. TE nt Oay, 


(Type or print) OTTO i ay JUNKER beath = MAY. 19 19 65 
SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIEOAR] | & OATE OF BIRTH 3. 5 ty an ihe TFUNDER 1 YEAR| FUNDER 24 HRS. 
asi Months | Days } Hours | Min. 
MALE WHITE wiooweo [-] _olvorceo[-]| FEBRUARY 11,1 Or. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & a or a country) | 12. CITIZEN OF WHAT 
during most of working lite, even If retired) INDUSTRY COUNTRY? 


BOOKBINDER BOOKBINDING CO. BALTIMORE, MD. USsh. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


RUDOLPH JUNKER MARGARET HONSEL 


15. WAS DECEASED EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) 


|_YES ww I 215-09-2057 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD 4 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} eee BETWEEN 
Pa | DEAT tS AP S28 y__ BRONCHOPNEUMONTA 
DUE TO 


Cenditions, If any, which (o)__ CARCINOMA, LEFT MAXILLARY ANTRUM UNKNOWN _ 


gave rise to immediate 


causi , it OBES 
s Ada the i METASTATIC CARCINOMA, CERVICAL LYMPH NODES, _|_uNKNowN 


= GS—AND -LIVER - see Weal 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 


ARTERIOSCLEROTIC HEART DISEASE, UNKNOWN, BENIGN PROSTATIC HYPERTROPHY... 1°"\9 


ES no [] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


“20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 
While Oo Not While 


rR at_work at work 
aut certify that 6% (this “id a the d d from. that ((we) last 
deceased , and that death occurred a a trom the causes and o1 te stated above. 
| 22b. DATE SIGNED 
wo. PHYS “°C Binecror C] pays. 2% 5/ 19/ 65 
22d. ADDRESS 


THOMAS F. castes D. VAH FORT HOWARD, MARYLAND _ 


3a. BURIAL, OREMAHON . re ee . Py py F 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION Se io MARYLAND ~ (State) 
el Sonne § : S| BALTIMORE NATIONAL 
24. Bi ER: RECTOR ADDRESS 


" W 1: eal Fun ea Hohe j REC’O BY REGISTRAR | 2: —_ "S SKGNATURE 
8. folverton e ange ae 
Ferme M206 : Spent 2 5 1965 ave 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06080 CERTIFICATE OF DEATH 09557 


3 
5% i. PERCE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If insfitution: Rasidance before admission) 
25 Sole A > 2, STATE b. COUNTY y { 
BNE Aft Mee ___ MARYLAND x Wheel 
=vU8 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva nearast town) 
Bas ‘writ, RURAL and give nearest town) am j Fe /> . 
253 |Rura tonsv: lhe 2) Viet Gify 3X2 
Baa 4. NAME OF HOSPITAL OR INSTITUTION (fn i hossial, give straah edarese d, STREET ADDRESS Is RESIDENCE 
ad 
ego S. Mok aes € 
ES AREA = | Shadi “0 psing _I: (326 HAIN Si : Se yes [J] No [xt 
gen 3. NAME OF “First eee DATE Month Day ‘Year 
2a = oy 
fac WE el gllhe Jose Phive ie SVC sow Mn aa 2, 1965" 
Bc prs fe “eS 
ae 5. SEX 6. COLOR OR RACE|7_ MARRIED [~] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (in yders/IFUNDERT YEAR] TF UNDER 24 HES, 
last birthday) |Months| Days | Hours | Min, 
| Female. Lh; de wipowen f]_—bivorceo ["] De Cy 2G i ¥, yrs. | 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] i. apRERe: (County & Stata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 dona guting most of working lifa, aven if ratired) U & 
> 
£¢ mY Diet ager a. Me Mex incl = A at 
Se 13. FATHER’S NAME 1. MOTHER'S MAIDEN acl 
a 
ay ham LU (We lee 
a Wi / aw) ALNe]p inne ae L ets 
=, 15. WAS DECEASED ae 1N U.S. ARMED ELIE E 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
23 {Yas, ay unkown) | (Ityasgivawaror datesofservica) é 1 fy, if 
= 
3 Te eS Mes. Frantes “Sates - E/j; H Oty Md . 
es 18. CAUSE OF DEATH [Esler only one cause par line for (a), (b), and) INTERVAL BETWEEN 
a5 PART 1. DEATH WAS CAUSED BY: eka redial 
eas IMMEDIATE CAUSE (2) 0) my Be. A = 
e : 
2 A DUE TO 
Conditions, if any, which bra]- Ve C0 yas tc ; 
$ gava rise to immedieta causa @ Vin i | Fass 
4 is DUE TO 


9 tha undarlying 
2 {e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


z 19. WAS AUTOPSY 
a PERFORMED? 
ols jves [] No] 

% | 208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20¢. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ——S—S=«Stata) 
rat Hour a.m. While Not While factory, straat, office bldg., atc.) | 
= ay 19 at work [_] at work 

this hospital) attended the deceased frot to. , 19648, that (we) last 

saw the deceased alive o1 ZL Bend that death occurred af OM, from the causes and on the date stated above. 


222, SIGNAT! 


? = 22b, DATE 
ATTENDING. MED, STAFF B ‘D 
a a ee pw A ail 
‘22. PHY: 


Nant "Tap sa ehevetel i CE ih Mk. FIL ate Si Me 


23a. BURIAL, CREMATION, [5 DATE THEREOF 23, ie aun OF CEMETERY OR ape 23d, Cnet Ce City Mown or gagnty) State) 


BoRial (Specify) Se Sie os. ee lenesel 


24 FUNERAL DIRECTOR'S SIGNATU i bear py RE Wi Aametaces ’ ATU) 
ay lee [fw 1985 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici: 
director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M 5-6. 


24 hours after death. 


quires that the death certificate be executed with 


or attending physician. 


The law re 


70 HOSPITAL OR ATTENDING PHYSICIAN: 


VR ALS (4) 
15M 4-64 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


pers. Pages 1 an 


a 


gut, vathen 72 hours after d 


pletely filled in by the funeral 
arbon 


lease r¢ 
and Ink 


pi 


cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, 


.S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06084 CERTIFICATE OF DEATH ( 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
sRCOUN Baltimore a. STATE b. COUNTY 
MARYLAND Maryland 
b. CITY OR TOWN (If outside corporete limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL end give nearest town) 


Arbutus 5 ea 


_Arbutus 
@, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 


kens Ave~29 o ON FARIS 
4408 Hillside Avenue 109109 2 yves{] not] 
3. NAME DF f 
NAME DF First Middie Last 4 DATE Month Day ‘Year 
(ype or print) Leslie Tig Kamer DEATH 5-17-65 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS. 
i DO O last birthday) (Months | Days | Hours | Min. 
Male White wipoweb fX] pivorceo[]| 9=-15=85 yrs, 
10a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY. 2 a COUNTRY? 
Carpenter folite Virginia 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Willis E. Karner Mary Lambert 
15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) “ 4 ¢ 
No xs. Mary G. Hines-4408 Hillside Ave-21229 


if z DUE TO 


Conditions, If any, which (b). 
gave rise to Immediate 


cause (a), stating the DUE TO i 


underlying cause last. (0). 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] & 5 } ’ NER RR Here 
PART 1, DEATH WAS CAUSED BY: ; all, ! 
IMMEDIATE CAUSE (a) G Q, Cardio (6 Lo REO BA 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART i(a) [19. Was AUTOPSY 
= al 

Ss ves[] NO 

= 20a. ACCIDENT WAS UNDERLYING i. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of Item 18.) 

& | OR CONTRIBUTING [> CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) Sa ae 

3 | 20c. TIME OF INJURY Month, Day, 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
a Hour e.m, While — Not while tastory, street m8 ee 

= p.m 19 at work L] at Wi 


21. | certify that (I) (this hospital) attend 


saw the deceased alivé on 
22a. SIGNATURE 


fe deci ‘-: J, that (I) (we) last 
19 and that death occurred , from the causes and on the date a abpve. 


ie TE SIGHED 
ATTENDING Sf MED. STAFF = { 
OLD © aie DA MiPovon 1 pas CS 

Ze, PHYSICIAN te ADDRESS 


NAME (Type) Earl I, Pass 4001 Wilkens Ave, 


BURIAL CRENATIO 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial 5-19-65 Loudon Park Baltimore, Md, 
25a. 


24, FUNERAL DIRECTOR ADDRESS REC’D BY REGISTRAR| 25b.. REGISTRAR’S SIGNATURE 
oallAY 19 1965 fl orbay Goce 


23a, Na CREMATION,| 23b. DATE THEREOF 


oward H, Hubbard-4107 Wilkens Ave=21229 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Cer 


06082 CERTIFICATE OF DEATH §9559 


1 PLACE Peaeue 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


= 


TE b. COUNTY, 
MARYLAND “. MILA CLE 
TY OR TOWN (if een cory perm limits, c. LENGTH OF STAY IN 1b x CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
"write RURAL and give neares 


c lO LY 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ; bts ADORESS 8. Bie 


FARM? 
i Wz CRE bw) We D ee. eZ. Leeee. L000 Awe. ves L]_no ft 
5 NAME’ OF OF First Middie 4. Paes Month Day Year 
(Type or * print) Ox ORE E Ee ki | DEATH Ss a & -~96F_ 
SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[-] | & DATE OF BIRTH 8. AGE (in years | IF UNDER 1 YEAR |/F UNDER 24 RS. 
last birthday) Months | Days | Hours | Min. 
WIDOWED [7 Divorced [-] AWé. 4 JES. LI _ xs. | | 
I: 


10a. USUAL OCCUPATION (Give kind of workdone| 10D. aD Ue BUBItvESS OR 1. BIRTHPYACE (County & State, or foreign country) | 12. eerie WHAT 


during most of working life, even If retired) INDUSTR 
VA ET. LIVZCHER feat. a ZARKETS ZL % / ¢ 
13. FATHER'S NAME © 14, MOTHER'S MAIDEN NAME 


> < ’ 7 
MARL ES Exiz atti Severs 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

(Yes, no, or unkown) | (If yes give war or dates of service) 


We LP¢I CE LOT | bepame kine 262 Lifted Mee. 


1B. CAUSE DF DEATH [Enter only one cause per line far (a), (b), and (c).7 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: t taps ONSET AND DEATH 
HQ ig HRRTEDIATE CAUSE {a). 
A oh 


Conditions, If ty. which ns CloniodteLrotic laren a Vattnlie 


gave rise to immediate 


cause {a), stating the OUE TD 
underlying cause last. {c). 


| PART I]. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) [19. 


bon papers. Pages 1 and 


ompletely filled in by the funeral 


ease Aemove ‘ari 


+ 


mit. Then pl 
cremation, or removal, and (n apyeeveat, within 72 hours after d 


ransit pert 


a 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I of item 18.) 
DR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, officebldg., etc.) 
19 at work cy at work 


ital) attended the deceased from. 19. that (I) (we) last 


at death occurred a , from the cfuses and on the date stated above. 
*5 DAJE SIGWED 


0, PH biter CI] pve. 0 
We ae 7 
tDYALY EX 


23a. BURIAL, CREMATION, 5 F | 23c. NAME OF CEMETERY OR CREMATORY line? 23d. LOCATION (City, town‘or county) (State) 


REMOVAL (Specify) B) 
Beppe ‘ SMILE & Lez 

2a. FUNERAL DIREGTOR ADDRESS 2a. REC'D otk skeet TEE ering 

VR AIS (4) Q sha 4 Toby (Ce WA 1 

20M. 1/65 lta A unnel bug Zk af ore MAY 10 iin” Moe 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
OFoRS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH t 


oh Ee ra DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


_ a. STATE y b. COUNTY ‘ 
Baltimore MARYLAND Maryland Raltinore 
b. CITY OR TOWN (if outside cor Epocate: limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 


write RURAL and give nearest town) \ 
13 yrse ¥ Dundalk 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 


2940 Sollers Point Road 2940 Sollers Point Road, 21222 atl es 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


OF 
(Type or print) STEPHEN KIRR | dean May 28 19 65 
5. SEX 6. COLOR OR RACE | 7, waRRIEDJOR NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR [FUNDER 24HRS. 


Male White wipoweo [7] bivorceD [-] Jan. 3~ 1908 ' Tash pirth day) Rae Days | Hours Bul Min. 


yrs. 
10a. USUAL OCCUPATION five fled of:mpricdone 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


a spel wortipe He, oventrretred) | Bette’ Steel Coe Minnesota fread 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Onufer Kirr Tillie a 
ad OS eae Wes .S. a Tae 16. SOCIALSECURITYNO. | 17. INFORMANT > Address 
sixey | Bi) 213=09-0817 |Wife, Mary Kirr, # 2,aybycyde 


18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), and (c).2 | INTERVAL BETWEEN | 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE @)__Garcinoma-prostate 


LT aX DUE TO A 
Cenditions, If any, which )_ With extensive metastases to lumbar and 3 yrs. 
gave risa to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


jon papers. Pages 1 and 2 


etely filled in by the funeral 
‘within 72 hours after dea 


ed by the attending physician and 
ransit permit. Then please re 
, cremation, or removal, and in ai 


derlying ca «___thoracic vertabrae and pelvis. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVENINPART 1(a) 19. eS Oe 
a 


ves [] No f= 


20a. ACCIDENT WAS UNDERLYING Far 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part If of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Lad 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work 


21. I certify that (1) {this er 28/65. ittended the oo from. , to. 1) , that (I) (we) last 


saw the deceased alive on 5/28/65. , and that death occurred at AaB, from the causes and on the date stated above. 
22a. aera i 


22b. DATE SICNED 
0, ANE Bittoron CSE | June 1, 1965 
De TAS ene r Nevy | “2d8E Mornington Ray Dundalk, Mae 212 


33a. BURIAL, CREMATION, 230. DATE THEREOF 2ac. NAME OF CEMETERY i CREMATORY 23d. LBCHUON py, lawald>Goantfide (sta Gisela 


Buby sre) | June 1, 1965 | Ste Michaels Ula. Che Cem 48th Ste German Hill Rd 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY RECISTR, ib. RE |AR'S SICN. 
ve «is S/ |John Je Duda 7922 Wise Aves Dundalk, Md. 21222 JUN 3 1865. [Coerls Needy. 


DATE 
20M 1/65 


MEDICAL CERTIFICATION 
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TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
okbRe JON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0956) 


i ele ae psd 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before a ead 


b. COUN; 
"Bal timore MARYLAND = “Ma ° —_ 


b. CITY OR TOWN (if outside co ete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town, 


Catonsville Baltimore 29 


4 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS a ye aes 


House in Pines, 16 Fusting 4ve 8 S. Tremont Ave ves] no] 
3 NAME OF First Middle Last 4. DATE Day Year 
(yeorprin) Katherine F. Koch | pbeatH May 3/65 19 


5. SEX 6. GOLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [~] | ® DATE OF BIRTH Dogagr in vam ECD i a Ls 
in, 


emale White Winoweogye ——_—vivorceo[]| Dec. 14,1876 88 yrs. 


10a. USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR ih BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


H.W. Own Home Germany USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Johann C. Stiegler Maria M. Singer 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. Se a INFORMANT Address 


Yes, no, or unkown) | (If yes give war or dates of service) 
rs, Oliver Liedlich hape’ 2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 OEE AND TEERTIL 
PART 1. DEATH WAS CAUSED BY: 
> =) MMEDIATE CAUSE (a) c ERED Rpt A SSCP Ps LE PAY 
5 ¢ DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
PART I}. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) | 19. ESOC a 
yves[] NO ya 


es 1 and 2 


ithin 72 hours after death. 


i 


papers. Pai 


tely filled in by the funeral 
jon 


+) 


ned by the attending physician and comple 


ik 


-transit permit. Then please rem 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE-OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
i at work 


MEOICAL CERTIFICATION 


ATTENDING MED. STAFF 
M.D. PHYS. x pirector [_]_PHys. 
22d. ADDI 


(= i RAME (Tope) mm ra KEK Lr] 24. b PL. LAPP ae 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23¢. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Weat 


DRAM bnecor 9/6 /65- sing 25a. me we REGISTRAR’S SIGNATURE 
VR AIS os Witzke F.D. 4101 Edmondson “ve ea 685 f 4 Meg eg 


20M 1/65 
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director, page 3 should be detached for use as the bur 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, LS bay iy 


06085 CERTIFICATE OF DEATH 


E SCN oe 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
s Balti e. STATE b, COUNTY 
timore MARYLAND Maryland Baltimore 


b. CITY OR TOWN (If outside Sareea limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neares' 


town) 
Arbutus X Arbutus 


a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 0: TS RESIDENCE 
5518 Ashbourne Road=21227 518 Ashbourne Road yes] nol] 


3. NAME DF First . OA Month Da Year 
repEaceD rst Middle Last 4. TE y 


2 DF 
(Type or print) Christina By Koehler DEATH May 25 1965 
5. SEX 6. COLDR DR RACE | 7. MARRIED [_] NEVER MARRIED [] ] & DATE OF BIRTH “ AGE {In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 


Female White wivoweD K] pivorcep{-] | L0-25-70 i at ale (oe |e 


10a. USUAL DCCUPATIDN ie kind of workdone| 10b. KIND OF BUSINESS OR TE. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Homemaker Germany USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


August Bauer Katherine - 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No Mr. George W,, Koehler-1508 Kingsway Rd-21228 


18. CAUSE OF DEATH [Enter only one cause per li a for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: : A Ave 
s IMMEDIATE CAUSE (a). C2 a 
) 
“uf Aa} DUE TO i - U 
Conditions, If any, which fo) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. EE Megat 


Yes [] No 


} 


2 


Pages 1 and 
within 72 hours after di "pe 


=< 


bon papers. 


completely filled in by the funeral 


y event, 


lease remove Car! 
d inpan' 


es 


transit permit. Then 


f Health prior to burial, cremation, or removal 


9S 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING [_| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
DR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
while — Not White factory, streat, officabldg., etc.) 


m1. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from. to. 19.65, that (1) (we) last 


1 [s) 
and that death pccurred REAM, from the causes and on the es above. 


es DAVE SIGNE| 
ATTENDING MED. STAFF 
M.D. _ PHYS. A Woon Ol SME | $7227 
‘22d, ADDRES: ; 
1073 Maiden Choice Lane, Balto. ,Md. 
23a. BURIAL, CREMATION,| 23D, DATE THEREOF 2c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) Gtate) 
REMOVAL (Specify) 
5-28-65 Woodlawn _Cemete Woodlawn, Maryland 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. o 
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24, FUNERAL DIRECTOR ADDRESS 25a. REGD BYRE ™C8 SISTA ia bs 
pagate, wy Howard H, Hubbard-4107 Wilkens Avenue~21229 pa’ ON 1865] 
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ers. Pages 1 and 2 
72 hours after death 


ap 
In 


, and in any ms 
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After this certificate has been sis 


d with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: 


should be file 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 9563 


CERTIFICATE OF DEATH }9563 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If —_ Residence before admission) 


COUNTY. 
j a. STATE b. COUNTS 
‘Baltimore MARYLAND Md, 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, walter RURAL and give nearest town) 


write RURAL and give nearest town) 
¥ Randallstown 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Espa es 


_2831, Elneroft, Road ' 3834 Elmcroft Rd. ves] no bd 


NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED DF 
(lype or print) Ida Kranich DEATH Ma: 10 196 


. SEX . COL A 5 i IF UND: 
6. COLOR OR RACE |7, aARRIEOE] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (in aa ton] TEAR tors jum 


F White WIDOWER pivorcen(}| 7/4/1983 81 yrs. 


10a, USUAL OCCUPATION (Give kind of workdone! 1Db. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 22. CITIZEN OF WHAT 
during most of working Ste. even If retired) INDUSTRY ~ a COUNTRY? 


Housewife Saxony, Germany USA, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN Ni 


August Volkland Catherine Fuchs 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 21133 


N Mrs. Edna Watts-3834 Elmcroft-Randallstown 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH, 
4 MRM) Cente my oc avliadt En Sevchron | Tramiel 
4 a | DUE TO . 
Conditions, If any, which ) ee sted Sefe ro Sc 3 = 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. ie AUTOPSY | 


ERFORMED? 


yes] NO 


2Da. ACCIDENT WAS UNDERLYING ine 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
oR CONTRIBUTING () CAUSE OF TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED }20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. = While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21, | certify that((I) {this hospital) attended the deceased from > , 1922 that({(we) last 
saw the deceased alive on__> _/ 4° 19) _, and that death occurred cme from the causes and on the date stated above, 


22a. SIGNATU We 226. DATE SIGNED; = 
: TTENDIN 
WW PAS Ly HESron Obie. Fg SS4t{bS 
22¢. PHYSICIAN'S Mel ae 
nda a 7. S Pr , Th 


| NAME (Type) YW Ay J 1 E \] Rae Ls 


23a, BURIAL, Feet" | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or aaa ~—~tate) 


MEDICAL CERTIFICATION 


REMOVAL (Specify) 
2 Bee DIRECTOR 5/13/65 ‘ADDRESS ey 25a, REC'D BYR CieTRR a 
Loring Byers -8728 Liberty Rd. Randallstown, } kiettAy 1 2 196! Poleela, 9 wns 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


‘al or attending physician. 


Page 4 may be retained by the hos 


20M 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGIST) 25by APEGISTRAR'S § 
oma ‘XS . LEONARD J. RUCK FUNERAL, H4f/ 24 1865] joer: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 06087 CERTIFICATE OF DEATH .- 
s 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 a. COUNTY RE a. STATE. b. COUNTY ne 
a BALT IMO! MARYLANO MARYLAND 
ea b. oe cid (it sae, cor] te limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
a write and give nearest town) - 
‘sc FORT HOWARD Te DAYS BALTIMORE : 1-4 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 6. 1S RESIDENCE 
e VETERANS ADMINISTRATION HOSPITAL 1643 PATTERSON PARK AVENUE ves] nod] 
> 
s 3. Pele a First Middle Last 4 Hae Month Day Year 
re (Type or print) FRANK Je KUCERA DEATH MAY 19 19 65 
“ 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[_] | ® OATE OF BIRTH 8. AGE ryan Tate aes (ines BM: 
FS . 
Zee | MALE WHITE winoweD owvorceof]| JANUARY 4, 1895] 70. yrs, | | 
ol = 102. USUAL OCCUPATION (Give kind of work done| 10. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S35 during mast of working life, even If retired) INDUSTRY COUNTRY? 
B35 ICE MAN ICE TRUCK BALTIMORE, MARYLAND S.A. 
4c3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
$ 
Fars] 
a4 ANK KUCERA. BARBARA VODECHA 
eof 15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
Ses (Yes, no, or unkown) | Cif yes give war or dates of service) 
eo 4.6926 (OWARD. 
Sse YES.___ | WWI 2212-34-69. CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
BL38 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] DE arty 
Bes PART |. OEATH WAS CAUSED BY: 
25s ip) AMMEDIATE CAUSE (a) BRONCHOPNEUMONIA WEEK 
=) A 
oe 771 X peKXo 
3Ss Conditions, it any, which (»__GARCINOMA OF LARYNX WITH METASTASIS UNKNOWN 
5° = gave rise to Immediate 
gee cause (a), stating the ( DUE TO 
2 ge = underlying cause fast. ae = doe? — ss 
ee & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(2) {19. WAS AUTOPSY 
ofS = a a ? 
828 ©O|§|TUBERCULOSIS, PULMONARY, FAR ADVANCED, INACTIVE Ls ves] No K] 
sez = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part § or Part {1 of item 18.) 
cus & | OR CONTRIBUTING [} CAUSE OF DEATH 
825 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S ‘ 
2238 # | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INTURY (Home, farm. 20f. (City or town) (County) tate) 
ee 3 Hour a.m. While Not White factory, street, office bidg., etc.) 
£238 = p.m. 19 at work{_] at work 
see 21. | certify that XJ (this hospital) attended the deceased from. 19 to. , 19) , that (P(we) last 
See saw the deceased alive on__MaLY 1 2, and that death occurred a¥ = OAM trom the causes and on the date stated above. 
S°= 228. SIGNATURI ) 4 : oe | 22b. DATE SIGNED 
Ss ATTENOING EO. STAFF 
ake en ' nbn, m.o._puYs. [1] _omector C1] pays. Gd! 5/19/65 
act j 226. aaa 4 22d. ADDRESS 
seo ‘ype, 
gs M._ LAWRENCE RUBIN, M. D. VAH_ FORT HOWARD, MARYLAND 
Zs | a peat) hh ee med — — JS ——_ 
eo 3 23a. BU Oe ui 23b. DATE THEREOF — 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
ota REMOVAL (Spec! 
= e ‘BURIAL 5 -22 -65 HOLY REDEEMER CEMETERY BALTIMORE 


765 a i ee = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wade 


CERTIFICATE OF DEATH AED 565 / 


1.” PLAGE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adiésion) 
. , a, STATE b. COUNTY 
Baltimore MARYLAND Maryland 


b. CITY OR TOWN (if outside cor porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Fort Howard 17 Days Baltimore , 4 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) || d. STREET AOORESS 8. pa spt SE 
Veterans Administration Hospital 728 S. Decker Avenue vesL] noLX 


3. NAME OF First Middle Last 4, OATE Month Day Year 
DECEASEO Stanislaw) 
(ype or of James Francis Kucinski DEATH Bi 3 19 65 


5, SEX 6. GOLOR OR RACE | 7. mARRIEO [R] NEVER MARRIEO[] | 8 DATE OF BIRTH 3. AGE (In years [1F UNDER VEAR|IF UNOER 24 HRS. 


Male White wivoweo ivoRceD [] 18/96 68 birth al sais Oays | Hours | Win. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) IQOUSTRY, COUNTRY? 


Blacksmith , Rete Railroad , B & 0 Poland U.SAe 


13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


Paul Kucinski Frances (Unknow) Poland 


15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT V A Hi Address 
(Yes, no, or unkown) ages nar ene of rr) othe lospital 


Yes Ww I 705 03 94,37 | CLIN.RECORDS, FT. HOWARD, MARYLAND 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
AND DEATH 
PART |. DEATH WAS CAUSEO BY: 
ase ee CAUSE (a). PNEUMONTA, BILATERAL a Mieeks 

356 DUE TO 

Cenditions, If any, which (b) 

gave rise to immediate 

cause (a), stating the DUE TO 


underlying cause last. ©) AMYTROPHIC , LATERAL SCLEROSIS 1+Yrs,. 


PART II. OTHER SIGNIFICANT CONOI TIONS CONTRISUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a)  /19. pe edt al 


RENAL DISEASE, UNDETERMINED ETIOLOGY, PUL. HMPHYSEMA, ASHD ves []_ NOK) 


20a, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part ( or Part II of Item 13.) 
OR CONTRIBUTING [) CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 


at_work at work 


papers. Pages 1 and 


in SM¥ evgnt, within 72 hours after de 


remove \carbon 


mit. Then pleas: 
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ificate has been signed by the attending physiciap-4 


MEDICAL CERTIFICATION 


BOK , Fte#f the causes and on the date stated above. 
Da. Sieh TURE he, DATE SIGNED 
anon C. Ri Te . BAYS’) Binector C] Pave. 5/3/65 
226. PAYSICIAN'S 224. ADDRESS 
|___‘AE CP) RAMON C. BURKET, M.D. STAFF PHYSICIAN 


23a. BURIAL, CREMATION, Vay OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


EMOPAL SPECI Vin TA1IGS NATIONAL BALTIMORE, MARYLAND 


Bur: 
\ 24. aes DIRECTOR 2829 Hudson Bte ADORESS 25a. REC’O BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
vr AIS (4) OS 


PONY) JOHN J. aks ae FUNERAL HOME INCORPORATED ome MAY 7 1965 _yChorbas Sautpe. 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to’burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit per 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


Pages 1 


thin 72 hours after 


ician and completely filled in by the funeral 
parjon papers. 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hospi 
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MEDICAL CERTIFICATION 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, gia 


06089 CERTIFICATE OF DEATH 


1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


write RURAL and gixe neares! 
Re AL a Rese ele 


COUN ‘dal a. STATE b, COUNTY { + , 
a\ fiona MARYLAND set bunc Inrone 
b. CITY OR TOWN (If outside cor; poe limits, c: “ae OF STAY IN 1b || c. C)TY OR TOWN (If pe corporate limits, write RURAL and glve nearest town) 
own) 
yin. a 0Se€0 A ke e 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, zive 45 18> address) || d. STRE AOORESS €. 1S aye 
4) its lew ON A FARM?, 
4S Rosedale fee, Ro seta . ves] N 


3, NAME OF Irst Middie 4, 3 Month Oay Year, 
ree A MV lv A K huT re GE R DEATH ZY 1265 


&. CDLOR OR RACE] 7. MARRIED [-] NEVER MARRIED [_] | © 7. OF rage 9. AGE (In yeargf IFUNOER 1 YEAR IF UNOER 24HRS, 


L, hate wiooweo [Z}-—~ _o1vorceo[] a 0-96 1G | se Pale "esl 


10a. USUAL OCCUPATION valve: kind ofworkdone| 10b. KIND DF BUSINESS OR a BIRFXPLACE (County & a 12. sa oF WHAT 


ipn country) 
during mast of working life, even If retired) INDUSTRY 
He wea Be ———— uke Td 
13. FATHER’S: i 14. MOTHERS me ligt 
n Ku2e L | Koen y 


15. WAS oly EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | i7._ INFORMANT Address 
(Yes,,n0, or unkown) | (Ifyes pive war or dates of service) am 2 fl [ 
oo¢ 


o Deloas aS T4s~ 


18. CAUSE OF OEATH [Enter only one cause per line for (a), — and (c).7 bits tal eh ad 
PATO AER Carini alineg a” 7 2 
* a 
2 
133 DUE TO 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the ( OVE i 


underlying cause last. (co). 


PARTI. DTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO T0 THE TERMINAL OISEASECONDITION GIVEN IN PART 1(a) |19. bane 


yves[] no] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY DCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
19 at work at work 


21. | certify that (I) (this j that (I) (we) last 
deceased alive o , from the ¢éuses and on the date stated above. 


BE os: SIGNEO 
ATTENOING 
M.D. PHYS. Sn Ops. O 
22d. BBDRESS 
NAME (Type) 9 


‘ 
23a, BURIAL, CREMATION, g3b. OATE THEREOF oa si OR GREMATO 23 TION wl 7 or ag (State) 
fateeet (Specify) LZ | i 
2 


ee of 24, (uly EC es lau s, we a ae UN BY as a = Mute 


BETTER BUSINESS FORMS, INC., BALTIMORE, MD, 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eee 
é 


eA _06080 12 GERTIFICATE/OF DEATH... 
zs 1. pe aig DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
5 a. STATE b. COUNTY ‘ee 
75 Baltimore MARYLAND Md. (alto 
ow b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
=) 
2 g write RURAL and glva nearest town) + 
3 Hydes Life X Hydes, Maryland 
i on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. PER ges 2 
on 
Ze Box _26 Bottom Road / Box 26 Bottom Road ves] nog] 
55 ¥ as NAME. um First Middle Last 4.” DATE Month Day Year 
7 f (Type or print) Charles L Lancaster DEATH 5 16 19 65 
-- 5. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED[]| DATE OF BIRTH FUNDER 24HRS. 


Hours | Min. 


9. AGE (in years [IF UNDER YEAR 
? vod ay) {Months | Days 
Male White winowen [HH ivorceo[]| 1-2-1387) OL yrs. | i 
102. USUAL OCCUPATION (Give kind of work done) 100. KIND OF BUSINESS OR TI, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTR' £ COUNTRY? 
rorenan County Roads Baltimore Co. Md. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT , ‘Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
2£2-32-1582 |Mrs Lottie E, Barrett Box26, Bottom Road 


No 


18. CAUSE OF DEATH [Enter only one cause per ling for (a), and (c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a oe Sa ae ONSET AD DEATH 
y 22s IMMEDIATE CAUSE (a) e—- Ser 

A oe DUE To : “ ‘ E ] 
Conditions, if any, which 0) i Ytey wose ley = + res Vv tO 
gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last. (c). 


-transit permit. Then please remo 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
3 eae 
Ulé yes [[] No [~ 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. Time OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Glatey 
a Hour a.m. factory, street, office bidg., etc.) 
a g While Not While 
= m1, 19 at work Jat work [1] 
21. | certify that (I) {this hospital) attended the deceased from__t_....__———, 199 i, to. 19. that (1) (we) last 
saw the deceased alive on. 119 te and that death occurred at_2/SM, from the cayses and on the date stated above, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


Wa. SIGNATUR 225, DATE SIGNED 
} f : a TF, ATTENDING MED. STAFI | 
PHYS. pirector C] rvs. CL} 


M.D. 
he Rae CANS Wi Nia T Pay 6 Bae ir’ pe a is, = ihe. : v7) ce 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME AF CEMETERY OR CREMATORY | ae (City, town or county) (State) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After tiis certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial 


REMOVAL (Specify) 


24. FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR | 2: 


VR AIS (4) 
20M LON 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pyri 


0Seou CERTIFICATE OF DEATH _ Og 568 


. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before il 


—y 
2 
S 


a. STATE b. COUNTY 


‘ 
Z LyI¢) 42 a MARYLAND sf 
b. CITY OR TOWN (if outside rea tv le limits, c. LENCTH OF STAY IN 1b || c? CITY O! outside cérporate limits, write RURAL and give nearest town) 
eee and give nearest town) y 
d. NAME OF HOSPITAL OR & IT if not In ho: fa eat it addi 
ki not in 6 i 
Broil ‘hh i ‘al, give street address) “ONA FARM 


76 A, Zed! £27 yard yes} no 
3. NAME OF ie Last 4 Day Year 


DECEASED 
(ype or print) itp Lhe A. : tO eed A 19 
Vex 6. COLOR va (CE | 7. MARRIED [] NEVERAMARRIED [_] | 8- ve j [He UNOER 1 YEAR IF UNDER 24 He 


widoweD G7" oivorceo[} | 7, pants | ai 


10a. USUAL OCCUPATION (Cive fame 10b. KIND OF BUSINESS OR 11. BIRTHPLAt State, foreign country) 12, Cured OF WHAT 
during t of working life, even If retired} INDUSTRY COUNTRY? 


eee L- Livia SSNs re Lletare WILIZ> wot Lie a Tyee? 
13, FATHER'S NAl ‘14. MOTHER'S MAIDEN NAME 


; 
J Lebagas VLE PA | gpwd + 
15. WAS DECEAS| U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


(Yes, no, or id le yes give war or dates of service) 
nia Ai ghee 


ampletely filled In by the funeral 


bon papers. Pages 1 ani 
within 72 hours after deét! 


ts 


é remave \car! 
in any even! 


i Address VE-2777 SPisclid, 
Aids Be pera ae 


18. a DEATH [Enter only one cause per line for (a), (b), and (. 1 7 INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: . ONSET AND DEATH 


y te} IMMEDIATE CAUSE a mamta JCAL LL LM BL 
nO DUE To 
Cenditions, If any, which (b). ZL, En PD CO CEa IL ah CE RL 4 LL MLOCLBLE. 
gave rise to immediate 
cause (a), stating the ( PUETO py pcre 
(c) 


underlying cause last. 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19. WASIRUTOPSY 


ves [[] No [}- 


ransit permit. Then pleas 
, cremation, or removal, and 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) 
While Not While factory, street, office bidg., etc.) 


B at_work at work _ 
21.1 certify that (1) (this hospital) attended the deceased _from. , 192 4, to. , 192, that (1) (we) last 
saw the deceased alive on. 19 and that death occurred al , from the causes and on the date stated above. 


hes DATE SIGNED 

ATTENDING p>, _MED. STAFF 

mo. pHys. [4+—birector C] puys. C1! .s” LiL 
22d. ADDRESS 


Let Pt ggeptt lah LM 2A AL he 


a! BURIAI oa 23b. DATE THEREOF os NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 

‘is [Wai Ler § OL¢ ET OR Mw) Vaden LLL. 
24. ag BP BEL IRECTOR a e as LOR ELL GT | Sao BY RECISTRAR | 25b. ho: 
OTN = Aveo Liz tie) | wQiBY 10 1985] POMerbeg Yovetgas. 


MECICAL CERTIFICATION 
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director, page 3 should be detached for use as the bur’ 
should be filed with the State Dept. of Health prior to bur! 
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MARYLAND STATE DEPARTMENT OF HEALTH rs 5 
cee” STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ‘EAH 


ave M CERTIFICATE OF DEATH 0} 
fis 8 
22 2 . PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
252 a. COUNTY @. STATE land ” COUNTY Va 
278 Baltimore MARYLAND Marylan 
bal i b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
Bee write RURAL and give nearest town) a 
ete Fort Howard 10 Days Baltimore Zool 4 
wee d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) |) d. STREET ADDRESS @. 1S RESIDENCE 
3) z 
©8550 | Veterans Administration Hospital 9 E. Montgomery Street ves] nol 
> 3. NAME DF First Middle Lest 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Robert, Leonard Ieigh DEATH 5 3119 65 
a 5. SEX 6. COLOR OR RACE | 7, maRRIED [XK] NEVER MARRIED [] | ® DATE OF BIRTH 3. AGE (in oe u aa AER aa 
iJ mnths jays lours: in. 
EE White wipoweo [] pworceo[]| 4/26/97 68 yrs. B | 
ae 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2s during most of working life, even If retired) INDUSTRY COUNTRY? 
as Rigger Ship Yard Virginia eSohe 
ad 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
SS 
&& James Leigh Cora Thomas 
ny 2 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 
35 (Yes, no, of unkown) | (If yes give war or dates of service) 
ss Yes ww it Unknown Clin, Records, VAH, Fort Howard, Maryland 
to || 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 
25 PART |. DEATH WAS CAUSED BY: Cardi: iiratery Fail eae ue 
5s 4 MIX IMMEDIATE CAUSE (2) orespiratory Ure tone 
— Ae f 
DUE TO 
Cenditions, If any, which (b) Emphysema Standing 
gave rise to Immediate Long 
cause (a), stating the DUE TO 


underlying cause last. () Asthma Standing 


Fs PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. Yasar 
= Sg ee 
ols ves[} NO 
< 
= | 202, ACCIDENT WAS UNDERLYING it 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
© | OR CONTRIBUTING [-] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED { 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour a.m. white Not White factory, street, office bidg., etc.) 
3 p.m. 19 at work[_] at work 


21. | certify that 


(this hospital) attended the deceased from. iss to. fi) 


OOS, and that death occurred at? AM, from the causes and on 
22. 


/ 22a. SIGNATURE 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buri 


MED. TAF! 
mp. PHYS. C]_Binecror C1] Pave. 5/31/65 
220. PHYSICIAN'S 22d. ADDRESS 
e} “| : 
|| | _S©"" Domingo E, Cabinum, Jr., MeD.| VeA. Hospital, Ft. Howard, Md, _ 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


23b. 
eee 6/3/65 | Rove HLA Cenetery Clear Spring, Md, 


ERAL DIRECTOR 715 Light St. ADDRESS 25a. REC’D BY REGISTRAR 


J. F. __,Baltinore, Maryland oN 2 1965 


25b. REGISTRAR’S SIGNATURE - ~ 


VR AIS (4) ue \ fherles Judge ; 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA 06093 MEDICAL EXAMINER'S, CERI F_DEATH 9570 
HEALTH DEPT. 7. pLNGE OF OFATH rae! 2. yest cad Lae Tived, if — - ore admission) 


nce 
a COUNTY a, STATE b. COUNTY tr 
ALTO, MARYLAND 


i 


ae. 


Ses gs b. CITY OR TOWN (If outside corporete limits, ¢. LENGTH DF STAY IN 1b | c. CITY OR TOWN (if outside corporate limits, write RURAL fe/néarest town) 
a 2=> ES write RURAL and give neares| ee J U/- 2 = b - "Frederick, Ma 
22 5° b ae Prev be ES Laat he 17 fi re 
se. tal t hh ryt od 
wo Sf d. NAME OF HOSPITAL OR Wit (if not In hospital, ee street address) || d, STR R @. IS RESIDENCE 
as ¥ = l ON A FARM? 
« 4 
zoe 28 lA Mrecy reel <faty) Deep. 
Sz. Se 3. NAME OF First Middle Cast h. Day —‘Year 
83 : 
Eaz (ype or priny AA UY TF LE 7K T PALME Leck iWe®B. 1, DEATH 7O wtS 
es F 5. SEX 6. GOLOR OR RACE | 7, MARRIED [] NEVER MARRIED &. DATE OF BIRTH 9. AGE (In yeors [tr UNDER 1 YEAR ||F UNDER 24 HRS. 
28 4 2 q biti Ge th Jast birthday) Months | Days | Hours | Min. 
Bae nF W- WIDOWED [] DIVORCED [-} y 26-'Bh yrs. 
Ses PE 10a, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
2 SF during most of working Ilfe, even If retired) INDUSTRY “Frtrrre- 7 Lege ats pe A ye 
Qa 4 ee . “Ww 4 
ae gs 13. FATHER’S NAME ; yA 3 MOTHER'S MAIDEN a - =a 
ce ge tht Gals A meh. A bil oy, ‘ Rieter whe 
S§s Sz : rate se Ad Cy Ww Le RA Vie 
s=§ Es 15, WAS DECEASED EVER INU,S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
Ne oe (Yes, no, or unkown) oe ee era of Rete i: o ’ a 
clu frriuvrrt, . Z adh 4 
Ese 23 s A vA : a 
= 52 5s 18, GAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).) yu abel 
Bel wn PART |. DEATH WAS CAUSED BY: 2” VOLE Eas ‘ Bere 
a gS = =» IMMEDIATE CAUSE (a) “nH 
eo oc . 
Ses §5 Jo DUE TO » . 3 
Seg 35 Conditions, If eny, which CHIAL RAL Y » brid F mit 2 At: 
Seo CE ©) v 
5a 5's gave rise to Immediate 2 i Ee Be 
me BS cause (a), stating the DUE TO 4 Ke Fagan Sure XE. 
Sse ne underlying cause last, ©) ee 2OEO BLN 
% eS & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS ANIDE SY 
i S —eeeeeee : 
Bae Be 2/8 a i 
= ad tS i | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury In Part t or Part II of Item 18.) = = 
big ce (g|cenaaeo | 
aie ee ) : 4 3 
= ce ae % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e; PLACE OF INJURY (Home, farm. 20%. (City or town) (County) tale) 
zs oh = Hour a.m. Feu“. Le Not While factory, street, office bidg., etc.) 
ass 20 = 7. 19 at. work [_] at work zAZuUse le. 
=e = . sy a. . . ray 
=z <8 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [2¥, Inquiry i, and in my opinion 
83a. 7 Se 7 ; 
a 2283 death resulted from: Natural causes [Sq], Accident ["], Suicide [—], Homicide [_], Undetermined manner [_] 
EG 53 Q y. oat Be CHIEF MEDICAL EXAMINER [_] 
2 4 AL 22, DATE SIGNED 
\ BS ale epi aes py) oe, a.p, ASSISTANT MEDICAL EXAMINER [] 
> Z8as 2° DEPUTY MEDICAL EXAMINER) S- fer WS 
5 £ EXAMINER'S . . 
~\ E oisas nue 2 2, CAFL ES Address (Street, cily, town, or county) - 
a Ps 83's 52 23a. es aT 2ab. woe, 23c. NAME OF ot OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
~ ste 2e8 (Spect 18 | be 2 4 Wi PAZ x 
ee 5 fo 1 ope Cheers OES) Z 
Ne ies 5 ADDRESS i | 25a. REC'D BY “oR 25h RECISTPAR'SQIGN 
. \ Me ys y nd. | MAY 17 1 


aS MARYLAND STATE DEPARTMENT OF HEALTH 
pe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, m0? 
s at me Q CERTIFICATE OF DEATH 09574 
3 2E5 Keg . Se 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon) 
2a i STATE b. COUN nce 

5 278 ZA ZITO s MARYLAND 2 MMcl. OAL if haat 

a pee oN OR Le eee —< ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

n 2s _ 

g 88 | PPO eas AL LE eae 
S. 3 Sn qd. Rimas OF HOSPITAL OR ae (if not In hospital, give street address) || d. STREET ADDRESS e ear 

st =O, — ,' i 

Ae asY( eee LA sii ME OF NM. BEE OLD AA WO 

= S85 ~ WAME OF First Middle 4 DATE ele D Yer 

=~ goa 

= 352 Neearay 2 MA a rae, | Beata Aap Se wos 190 

Bs a 6 fat OR RACE | 7, MARRIED DX NEVER MARRIED [] | & OATE OF BIRTH 8. AGE (In years [IFUNDER 1 VEAR|IFUNDER 2418S. 

B ood last birthday) Months | Days | Hours | Min. 

8 =: wiDoweD [] Divorced] 3/2 OY G/ yrs, | | 

iad ce £ oe Tt! OCCUPATION ous kind of workdone| 10b. nog or del OR ‘1. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 

3s Ss 32 dur orking life, even If retired) Co MM COUNTRY? 

= Ba8 ere’ LALL O ZL, 

3 £e3 13. FATHER’S Ni. LAL y MOTHER'S MAIDEN NAME 

= wes s : 

5 Ses AT HERMLE LE: CLL & 

oS Eas 15. WAS DECEASED EVER INU.S. enn kee ES? | 16. “eileen TYNO. oF lz 4a Address 

gs Es (Yes, no, or unkown) | (Ifyes give war or dates of service 

g Ee JO 052 ss bd. Laer 

ie = 18. CAUSE DF DEATH [Enter only one cause_per line for (a), (b), and (c) INTERVAL BETWEEN 

£ 5 PART |. DEATH WAS CAUSED BY: p NSET AND DEATH 

iS 

* 5 SO a i aa Phe LIES 

= : 7 os 

Tad DUE TO 

8 Conditlons, If any, which d 

e3 0). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlylng cause last, (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


ves] No] 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATI 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour am. While Not While factory, street, office bldg., etc.) 
p.m. 19 at workL_} at work [J] 


21. | certify that (1) (this nit es attended the hee Dm. at (I) (we) last 
saw the deneesed alive ee uses and on the date stated above. 


fi 
22a. SIGNA *3 iy. 
ATTENDING + 
M.D. PHYS. Sa 5 
YSICIAN'S 22d. 
NAME (Type) | ’ 
a Seon 23b. DATE THEREOF Wi NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or pony Gtate) 


Lota SHR es BALTH. 


24, FUNERAL DIRECTOR ADDRESS-— 


o oe ac saan 21 emer | WAN 131965 oleae jee 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


23a, 


director, page 3 should be detached for use as the burial-transit per! 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


15M 4-64 


ee 


cremation, or removal 


y 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL q Ps. PHYSICIAN: The law requires that the death certificate be executed within @. after death. 
Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicianand 


15M 4-64 


YSN 
VR A15 (4) ® 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, LV PD 


06095. CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
acCOUNTY | a, STATE b, COUNTY 
Baltimore MARYLAND ary avd _—_ 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) el a A 
Mount Wilson $5 me. Bolltiwore i  f00)- 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
213 Ww 2044 S4- ON A FARM? 
Mount Wilson State Hospital u : ves] noha 
3. Barner First Middle Last, 4, eee Month Day Year 
(ype or print) a s cee? Leouloude DEATH Te S 1965 
5. SEX 6. COLOR OR'RACE | 7, MARRIED [_} NEVER MARRIED [yf | & DATE OF BIRTH 9. "AGE (In years [IF UNDER 1 YEAR |FUNDER 24HRS. 
mM Ww 5 birthday) Months; Days | Hours | Min. 
WIDOWED [7] pivorceD [7] -2h.0) a 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Cc e ~n cou! me A 
estouraut Mam = REECE .S- 
13. FATHER’S NAME A 14, MOTHER'S MAIDEN NAME 
Louis Louloudua Mar 2 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 0 q J- ol-17 86 
- ol- : e 
no Hospital Records, Mt. Wilson St. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 7 eee \ Baal 
IMMEDIATE CAUSE (a). “ Krdwtys _} Over 
rar , 
/ 6 x DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PER! 


Hour a.m. while Not while factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. I certify that (0) {this hospital) attended the deceased from. 1964 , to__§° 196.37, that (I) (we) last 
saw the deceased alive on____§. £. 1965—, and that death occurred at JM, from the causes and on the date stated above, 


= 

o 

& : FORMED? 
os Diabetes mellitus , Hy perteen om. ves} NO 

iS | 208, ACCIDENT WAS UNDERLYING [> 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part fi of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEAT! 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 208, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 

Fa 

= 


22a, SIGNATURE 22b. DATE SIGNED 
wo, ANSON Binoror C Pas OO] Ss 5 OS 
2a, PHYSICIAN'S 22d. ADDRESS 
1 | LWm"W&ktomer, M.D., Sutait) cinta Mount Wilson, Maryland 
23a. Se | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BURIAL 5-8=65 Greek Orthodox Cemetery | WOODLAWN, Md 
24, FUNERAL DIRECTOR ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Wm.Cook-Brooks,Inc., 1217 St.Paul Street, 21202 


we ey LO fern eg 


ician 


ician. 
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death, Page 4 may be retained by the hospital or attending physi 

TO FUNERAL DIRECTOR: Affer this certificate has been signed by the attending physi 
director, page 3 should be detached for use as the burial-transit permit. Then please removg 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


20M 5-63% 
S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06096 CERTIFICATE OF DEATH 09573 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
a. COUNTY 4 a. STATE b. COUNTY 
Baltimore MARYLAND ry. Baltimore 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ~¢. CITY OR TOWN (If oulside corporete limits, write RURAL end give nearest town) 
writa RURAL and giva nearest town) 


Dundalk Life f Dundalk 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | d. STREET ADDRESS je 1S RESIDENCE 
ON ‘Al 


|_____ Ivy Hall Nursing Home ____||_6752 Woodley Road Mad SAIL 
3. Bie cus es ~ Eirst i = oe DATE Month Dey Yer al 
OF 
[Type oripited) Kw. DEATH om ao 965 
Tay %: COLOR OR RACE|7, mapptety [] NEVER < DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= last birthdey) |"Months| Deys | Hours Min. 
W JQ _dworcen 5-1-1886 79 ys. | 
1WQe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ti. BIRTHPLACE (County & Stele, or foreign country) i 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if ratired) | 


Housewife __ Hwusewife Baltimore Co, Md. U.S.A. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Samuel Francis Ida Sherman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT . . Address 
{¥es, no, or unkown) | (Ifyesgivewerordates ofservice) 


No 213-07-9283 


18. CRUSE OF DEATH [Enter only one cause por line for (e), (b), end (c).] 
PART |. DEATH WAS CAUSED BY: ‘ 
| IMMEDIATE CAUSE (e) Cenchenal Vascular  accr det? - 


oS ppt ene Nias | 
| 


ONSET AND DEATH 


Conditions, if any, which (b) 
geve rise to Immediate ceuse 
(a), stating the underlying DUE TO 
couse last. Ca ta 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No [] 


200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert t or Pert Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ {Stete) 
Hour e.m. While __Not While foctory, street, office bldg., etc.) | 
at work [[] at work [[] 


MEDICAL CERTIFICATION 


Poem. 
22Q......, 19657 that (1) (we) last 


20.19.85, and that death occurred at... ......M, from the causes and on the date stated above. 
22e. SIGNATURE : as 
= iin [AE Gy Biro OA " 
ac. PHYSICIAN'S SSS” 22d, ADDRESS “3st 
NAME (Type) 


23a. BURIAL, tech | DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY a LOCATION (City, town or county) {Stetey 


REMOVAL (Specify) 
521965 Woodlawn Ce: Baltimore Co. SMB gee 


oem ee SIGNATURE . ota a re ; 3 G MAY CE Rb” Oleg Vee 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
.7 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


osta7 cigGERTIFICATE OF DEATH 09574 


ar) 
afoa 1, PLACE OF DEATH 4 Sax 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before « 
Near e. COUNTY @. STATE b. COUNTY 
ele a . MARYLAND | Md. 
=o b. CITY GR TOWN (if outside corporeta limits, c. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN {if outside corporele limits, write RURAL end give nearest town) 
Bas writa RURAL end give neorest town) ci B altimore 
2c5 Towson 33 yrs f= ¥ 
Bas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET wry 3 . IS RESIDENCE RESIDENCE 
ween ON A FARM 
Ea fO4 . 22 Crosswood Ave 
>. 3/°|___ Stella Maris Hospice 7 | : hy : ahs. _| ves No [4 
2 3 bs ied os First ~~ Middle ‘Last 4. DATE =———s Month Dey Yeer 
s OF 
ea {Type or print) DEATH 5 /10, /65 19 
S — = 
o 8 5. SEX 6 cotta 7. MARRIED ere B. DATE OF BIRTH 9. AGE {In yeers |IF UNDER} YEAR| IF UNDER 24 HRS. 
zs F 4 last birthdey) |"Months| Deys | Hours | Min. 
3 White | woowm[] swore | 11/25/1868 Gbo vm. 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working fife, even if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


Housekeeper Baltimroe USA 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME _ & 
Dennis Lynch Anne Tewey 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 


(Yes, money nownl (lfyasgivawerordefes ofsarvice) 


18. CAUSE OF DEATH [Enlar only one cause per li fe), (b), end (eld ~ 
PART I. DEATH WAS CAUSED BY: V2 ee 


IMMEDIATE CAUSE {e) ig a A ae 


Mo € ; DUE TO 
Conditions, i ony, which (») 5 Piet fuk % Ned Cassino 


219=30-9602 Mrs. Anna R, Spellerberg 1107 Bastenh ies ; 


geve rise to immediete cause DUE TO 
{e), steting the underlying ZZ 
ee 9 Leek sare tes frctite§ al? Of AL. Sidehs 


19. WAS AUTOPSY 


= 
g PERFORMED? 
= 

AY 

as je. =. Pi rss | 6p a 
= 20e, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=a Ss : = 
S | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, , 208 (City or town) (County) (State) 
3S ear cana: While __Not While fectory, street, office bldg., etc.) | 
=: id 19 at work [_] et work [_] t 


21. I certify that (I) (this o/b Jes attended the deceased from...LO/20/4lL....... ac ee 10.5, VOL OG cece Wessucy that (I) (we) last 
saw the deceased alive on 5/8 .. and that death occurred att 58R from the causes and on the date stated above. 


220, SIGNATURE 22b. DATE 
eubr ATTENDING. STAFF 


mo, | PHYS. =D] DIRECTOR kes. s/o/6es 


22c. PHYSICIAN'S — 22d. ADDRESS 
NAME {Type} Robe a Th. Mahon, M.D 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY I. , Yown or county) (Stete) 


REMOVAL (Specify) SLT3/65, Wew } 2 - i 
pureed Al Tvl BY rege SV iain 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ayy IERAL DIRECTOR'S SIGNATURE ADDRESS 


da. tax SLE Beet io 


VR AIS (4hQ 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06098 . CERTIFICATE OF DEATH 09575 


1, PLACE OF DEATH . rit ]] 2. USUAL RESIDENCE (Where deceased lived, I institution: Residence before edmission) 
eo COUNTY e. a b. COUNTY 
©. ee Marylan Baltimore 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN iif und. corporete limits, write RURAL end give neerest town) 


write RURAL and give neerest town) 


altimore 12 X Baltimore 12 


in 24 hours op 
—" 


Ried in by the funeral / 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


= 
H 
v 
5 ore = Ct tee = Biles ae Wee Ys 
£ S | 6 NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) d. STREET ADDRESS j @. IS RESIDENCE 
e Bk’ (ny ON A FARM? 
3 —eiboeStoneleigh Rd. | 7 716 Stoneleigh Rd. ves (] No LX 
z a 3. hi beat a First Middle Lost 4. DATE Month Dey ~ Ye - 
J OF 
3 = (Type or print) James F, MacKnight |  veara 5 1h 
6 = 5. SEX «| 6. COLOR OR RACE) 7. mapped [A] NEVER MARRIED [~] | 8 DATE OF BIRTH 19. AGE (In yea Y : 
3 ES & oO lest eh Monihs| Deys | Hours | Min. — 
a M W wipowep[_] _bivorceD [_] 6-8~1891 73% | ihe 
3 TO. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, even if retired) 
Mgrs | Sales. Penna. USA A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ght Elizabeth Jolly H 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, oF unkown) | {If yes givawaror dates of service) 
ERS 8-10-9083) Helen M, MacKnight Above 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) | INTERVAL BETWEEN 


cian. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ Cee pret “Sige. Woysta 4 = 
H 2 / DUE TO 
Conditions, if eny, which (b) AS dv D) 


geve rise to immediete couse 


(0), steting the underlying f° DUE TO Sen #. 
couse fest. a ke (22a : 


The law requires that the death cert 


fe), 


Hour e.m, 
p.m. 


While Not While | fectory, street, office bldg., etc.) 
Jef work [_] at work [_] 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(e}/ 19. WAS. AuTorsy 
PERFORMED’ 

5 ves [} NO fj 

© |208. ACCIDENT WAS UNDERLYING [] ) 206. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) has < 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

G JF EITHER, NOTIFY MEDICAL EXAMINER) | 

2 me 7 _ 

3 | 20e. TIME OF INJURY Month, Dey, Yoar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stote) 

8 

= 


19 | ; 


retained by the hospital or attending phys’ 
‘CTOR: After this certificate has been signed by the attending physician and complete: 


196,§ 10 , 9G, that (1) (we) last 


eased from. 
= 


ATTENDING PHYSICIAN: 


a1. 1 certify that (I) (this hospital = the di 


8 saw the deceased alive on...... S.., and that death occurted al SEM, from the caufes ahd on the date stated above. 
; 220. SIGNATURI 22b. DATE 
C.: Re ek ane ie 
Haig 22c. Recents Apr =, al "22d. ADDRESS — LF =~ 
me “te \Dn (Robert J. Mahon  _—| 602 E, Joppa Rd., Towson h, Md. 
SE 3a, BURIAL: ees Dab. DATE THEREOF) 23c, NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, lown or counly) (Stete) 
ere i -17-65 (Hillside. __» jE therferd.— Nede- 


24 FUNERAL DIRECTOR'S rtgcy ADDRESS 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


H.W.Jenkins & Sons Co.4905 York “Ra, ,Balto vw ti MAY 18 1965 [Monbag Nada 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0609S — CERTIFICATE OF DEATH ng 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 


a. COUNTY |. STATE RYAA! b.county BALTIMORE 
BALTIMORE eet b MARYAAND 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
write ae and give nearest town) X 
alte? Arbutus 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Cho eae 


1120 ELMRIDGE AVENUE 4120 Elmridge Avenue yes] no(] 


|. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


OF 
(type or print) ANN C, MACUBA DEATH BXE 5/4/65 4g 
. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[} | & DATE OF BIRTH 9. AGE eee HEUNDER YER ries | 


Female White wipowep JX] pivorceo[]| July 24, 1891 73 yrs. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


papers. Pages 1 and 2 
it, within 72 hours after death, 


s hours after death, 


pletely filled in by the funerals 


in 
e tarbon 


Oy 


eve) 


remoy' 


during most of working life, even If retired) 


Baltimore Wises 
13. TS AE 14. MOTHER'S MAIDEN NAME 


Frank Herbeck Anna Kosek 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes glve war or dates of service) 


216-52-2925 | Mildred Herbeck, 1118 Elmridge Ave. #21229 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


“ *| ONs' Vi 
PART 1 DEATH WAS CAINE PIs al Sy poctalee [P. tele 
/ 704 DUE TO (2 ‘2 


-transit permit. Then please 
, cremation, or removal, and 


Conditions, If any, which (b) 
gave rise to Immediate 


cause (a), stating the DUE TO { 3 4 
underlying cause tast, (0) Yie 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 3 WAS AUTOPSY 


tenk 196 Zz PERFORMED? 


ves [] NOE) 
20a. ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 

(IF EITHER, NOTI. IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work] at work 


21. | certify that (I) (this hospjiq!) gttended t that (1) (we) last 
saw the deceased alive 9) fuses and on the date stated above. 
222 yySIGNATURE | 22. ¢ 
Bliok 1 0 RRO" Hieron OEE 
22c. PHYSICIAN’S 22d. _AD| . 
pashing AGERE OK. ad | 9092 See Ge sax 

23a. BURIAL, CREMATION, 23b, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 

i | 5/7/1965 Loudon Park Cemetery Wilkens Avenue, Balto., Md. 


or attending physician. 
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MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial. 


should be filed with the State Dept. of Health prior to bu 


Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


TO HOSPITAL OR ATTENDING PHYS! 


Buria 
SN 24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


\\| Howard H. Hubbard, 4107 Wilkens Avenue 21229 
mae \ fied iad ut oagAY 7 J Beatle 


b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires t! 


= 
s 
= 
> 
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b= 
3 
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eseh 


or attending physician. 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


Pages 1 ani 


pletely filled in by the funer: 
and in angeagent, within 72 hours after deajh. 
~x< 


ease yémove derbon papers. 


fl 


Then 


d with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


should be file 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
aya OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marys 
05106 AY i 


CERTIFICATE OF DEATH 0 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY - a, STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 


bd. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) & 


Dundalk x Dundalk 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. ee ue 
107 Kaship Road | 107 Kinship Road ves] wo 


a 


NAME OF First Middle Last 4. DATE Month Day Year 


Capea print) WALENTY MAJKA peat May 5 19 65 


3. SEX 6, COLOR OR RACE | 7, MARRIED |} NEVER MARRIED[~]] © DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR IF UNDER 24HRS. 
last birthday) cbt Days | Hours | Min. 


Male White WIDOWED pivorceo{] Feb. 4, 1891 74 ys. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during aes eet even If retired) INDUSTRY COUNTRY? 
‘ailor-retire Poland U.S.A. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Seturnin Majka Magdalina Kmiec 


15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO, | 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) rn " 
No 216-035-1680 bts - Josephine Puppa 107 Kinship Road-22 


i Ag < Tedd “Grete 
Conditions, If any, which ©) Whelan , 
underlying cause last. (c) 


gave rise to Immediate 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 14 WAS AUTOPSY 


18. CAUSE OF DEATH [Enter only one cause pseline for (a), (b), and (c).1 J INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: . a Se v 
/ ” | IMMEDIATE CAUSE (a). Co O72 A ¢ =| 
To€ 
cause (a), stating the DUE TO 
PERFORMED? 


yes[] Nov] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not White factory, street, office bidg., etc.) 


p.m. at work im} 


19 
21. | certify that wes hospital) att i — er) , to. _—_—, 19___, that (I) (we) last 
ivé 0 


saw the deceased 9____, and that death occurred at____M, from the causes and on the date stated above. 
22a. SIGNATURE 72 


MEOICAL CERTIFICATION 


as DATE SIGNED 
ATTENDING - MED. STAFF 

bs pays. 1 _pirector []_pHys. CJ 

Ze, PHYSICIAN'S d. ADDRESS 


MME Cre) BOW.S@LLod, M.D. 2900 Dunran Road 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Burial" | way 8, 1965 | Holy Rosary Cemetery. Dundalk, Md. 


eee Arm 


24, FUNERAL DIRECTOR » ADDRESS 25a. mee BY TO 4 25d. R STRAR'S SIGNATURE 
UWirich Funeral Home Dundalk, Md. me HAY i865 | satmaad wr oo 


—_ 


\ 


ry 


* 


n papers. Pages 1 and 


ely filled in by the funeral 
ithin 72 hours after dea 


ed by the attending physician and 
ransit permit. Then please remogd 
cremation, or removal, and in any 


al or attending physician. 


After this certificate has been si; 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bur 


Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
aay OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH tis 
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Li gi ha B F a. STATE A b. COUNTY 
altimone MARYLAND Nd. oi 
b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
rite RURAL and give nearest town) 
owason. X Towson 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | fi STREET ADDRESS 6. peli 


Dutaney- Towson Nursing Ho me. \'7009 (Charles Ridge Road __|visC no 
3 NAME OF First Middle Tast 4. DATE “tag Day Year 
(Type or print) Leila jrances Marck [* DEATH 79196 
SEX 6. COLOR OR RACE | 7, MarRieD [] NEVER MARRIED[-] | & DATE OF BIRTH 3. AOE [in ye Ae TFUNDER 1 YEAR [IF UNDER 244RS. 


white WIDOWED [34 pivorceo(]|70-77-/907 aes a pees pa 


fenale OCCUPATION (Give kind of work done| 10b. any OF evSiESS OR Ai. BIRTHPLACE (County & State, or foreign country) 


Se is sdady. even If retired) bep pe CUene Man my 
13. FATHER’S NAM! 


14. MOTHER'S MAIDEN NAME 


George Buckler peek a 


Months | Days 


12. CITIZEN OF WHAT. 
COUNTRY? 


USA 


ey ‘DEVERINU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) . 
no Bo gel 4aane 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} ERA BETWEEN 
PART |. DEATH WAS CAUSED BY: PAST Fe ry 
2 | IMMEDIATE CAUSE wforlereecrcrmn din to LE. a 
: ox DUE TO 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the QUE 10 
underlying cause last. fo) 


& | PARTI. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) [19 cea 
= ee 
& yes] No 
= 
= ] 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part U or Part (1 of Item 18.) 
§§ | OR CONTRIBUTING [j CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, reve 20f. (City or town) (County) (State) 
8 Hour a.m. While. Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 
21. | certify that (I) (this-hospital) attended the deceased from__MareX> _, ifs. Lom, > ames that (1) (we) last 
saw the dec live on Peg 6G 19% and that death occurred at4_ from the Causes and on the date stated above. 
2a. SIGNATURES, 22d. DATE SIGNED 


Bee Age mo. Save NS Director C]_ PHS. Fl Hil Som 
[ROPE 9. Alessi | 6277 Hanford Ad. Baltinone, Md. 


23a. BURIAL, ae 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION nls town or county) (State) 


WE eee ty) 
Wee. §-22-65 Pankwood ( emeteny, 
24, FUNERAL DIRECTOR ADDRESS ; REC'D BY RECISTRAR a Apes dig re 


|Leonand J. Ruck Inc Baltimore, Mid. otlAY 24 1965 


- MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


: HV g9579 
‘8 83 iB PLACE OF DEATH 2, USUAL RESIDENCE (Where deceeied lived, If insitution: Residence be 
a Jes a q @. STATE b. COUNTY 
g 202 _ Baez. MARYLAND eB i 
= pseee b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neeres! own) 
ey ae 5 write RURAL and give neerest town) Y ee 
€ 33s CATON SVL E CATO MSY (mee > »'| 
= 23. @, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) @, STREET ADDRESS «15 RESIDENCE 
Seas : 
2 Sak Xx 4/7 flee SIDE AVE: M17 ies IDE AVE: ves [] No B} 
2 saa . NAME OF = 7 = oe “Middle = i ac DATE ; ‘Month Dey Y. ciel 
2) eet DECEASED di 
3 Sez (Type or print) Rezseer hu. /9E C AF RE DEATH 11/9 / 19 ay 
“2 3 2% 5. SEX %. COLOR OR RACE] 7, wasnt NEVER MARRIED [-] | 8» DATE OF Bier! Peale ROSIER Bais a 
mh ~ jonths leys lours ‘in. 
2 uJ wows] vivorceo[]| & C7: «, “918 ee yrs. | | | 
3 ‘ We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or Ls country) | 12. CITIZEN OF WHAT COUNTRY? 
2 Ne. done during most of working life, even if retired) - 
8 £25 SRcese-qaw STZEL co. HD. 4 
2 off 43. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ss fs 
=z v - i / 
$ 528 KF A> A. He CAFPREY £L1z, KCEW2EKS OM 
gs — ~ — 
i ES 15. WAS DECEASED LEU SE POC Pe ae IRUSEC USE Os ye SMCR Hn ‘Address 
so) ORSES 3, no, or unkown) | (Ifyesgivewerordetesofservice) 
= oo” 9 ss bach 
Bef os Cow Ze |B 18-01-4F1 Ng Lobe fs fre -/1) HEEL EX: 
3 £ BES 18. CAUSE OF DEATH [Enter only one couse per line for i? {b), 2 we Ae = "] INTERVAL BETWEEN” 
ess 
se a aun, PART. DEATH WAS CAUSED BY: A , [re A-c fe - . 
eEeee UAMEDIATE CAUSE (e} YE édy fer. B r a i as f5 tha fs 
foag2 x : 
zoe 8 2 \ DUE TO f, Pe Dr 
#5858 Conditions, if ony, which (b) luhedi Ge Ne Valier S/Cerd Srese, 5 Joars. 
Sean! geve rise to immediote couse | Ch 
=e03= : 
Coo ao (a), steting the undarlying “< 
so o25 cause lost. a te. rbhI— 
ae Seo |Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He] 19. WAS AUTOPSY 
USEow 2 Fe a 
Bses2 ols ves [] NO 
2 6 eae 
& ° bd 5 oa EE | 200. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Part Il of Item 18.) 
mee |B | oR CONTRIBUTING [] CAUSE OF DEATH 
EBB | S| ME EITHER, NOTIFY MEDICAL EXAMINER) 
5 E 4 re 
=S Bi B= |S aoc. TIME OF INJURY Month, Dey, Yeer ) 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, j 204. (City er town) (County) (Stete} 
Be oe 8 Hour e.m. While __Not While factory, strael, office bldg., etc.) 
AS heg 2 as 19 let work [_] et work 
Oo 
Esbz? |. | certify that (I) (this es lendéd the deceased from.......ff Lovee Qn. ete that (I) Gwe) last 
m4 > ss saw the deceased alive on............ Uy cnet 
OFA o 226. SIGNATURE 
ie e. ATTENDING STAFF 
Zine. mp. | PHYS. DIRECTOR 0 pays. 
Be as Tae, PHYSICIAN'S, mn 
. NAME. (Type) th 
a 
#833 / HE. fe Crath 4 Cfarsis, ¢ 
mg S~ —|F3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, fh. ‘OF CEMETERY OR “ys 23d, LOCATION (City, town or county) all 
ovous REMOVAL (Sperity) 
HH Yate ea 


24 FUNERAL DIRECTOR'S = 
VR AIS (4) Prty Fipwrk Korn 
2DM S-63 


§ 


ADDRESS: 


ek ISTRAR'S Si 


(ATURE 


ae a REC 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 
a 


M 1 6 §103 CERTIFICATE OF DEATH rt 
o 1. PLACE OF DEATH = zs 2. USUAL RESIDENCE (Where deceased lived, If Institulion: SDD en 
25 -Y % 2. STATE b. COUNTY 

BN Baltimore [ MARYLAND Maryland Knne Arundel 

See, 8 b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
Bas write RURAL and give nearest fown) 

er 3 Towson 10 yrs. | ___ Annapolis _ ‘Os fe 

nf $< oO d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) | d, STREET ADDRESS cy pes 
=a ce] 

a5, a 3 H 

2439¢\___Stella Maris Hospice _______|____ 33. Maryland Avenue __ : 

2 San 3. NAME OF ‘irst Middle Lest 4. DATE Month 

“4 DECEASED OF 

£ Myeor pin) __—“Daniel Edward McCarthy, Jr. PEATE De I May: 20 1965 
, 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 7. MARRIED fC] NEVER MARRIED [_] rem ye tev) [Honike|bese {Hose ae 

5 SS M WwW wioowep[] _vivorcto[]| June 1h, 1878 86 ys. | 

aos 10s. ‘USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
SOS done during most of working life, even if retired) 

Sez | Various _ Various Syrachse, New York | United States _ 
oo Sc 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

ass 

3 3 

Sag Daniel Edward McCarthy Anna Hopkins eas le : 4 
Se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 

3 = {Yas, no, or unkown) cimas ses 

2 nown - ___21,3=20=-1 Z: aS ee : Se nee eee 
a 1B. CAUSE OF DEATH [Enter only one cause per line for (e) (b), and os re INTERVAL BETWEEN 

PART I, DEATH WAS CAUSED BY: p. Soa 
IMMEDIATE CAUSE (2) 4 a- 


LIJOxX 


of DUE TO rh 
Conditions, if any, which (b). SOY, 


gave rise to immediate cause 


(2), stating the underlying ( DVETO ha ? / 
—— (el Lrtrfcc. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE. UT TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
g = = = PERFORMED: 
= 

YE NO 
Sila ° PSL ol ce’ SC) Nox] 
© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | On CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, > 201, (City or town) (County) (Stete) 
2 Hegreeie: While __ Ne} While factory, street, office bldg., etc.) | 
& 1 
2 ah 19 at work [-] at work [7] 


21. | certify that (I) (this hospita?) attgnded the-ceceased from.....% Pein is 2 LIE cy WOR , that (1) (we) last 
24 


on the date stated above, 
22b. DATE 
SIGNED 


saw the deceased alive on.... 
22e, SIGNATURE 


ATTENDING MED. 
Robert J. Mahon, mo, | PHYS. [I] _ DIRECTOR 
22¢. PHYSICIAN'S ial yi ak 22d. ADDRESS 
NAME (Type) 


23e, BURIAL, CREMATION, 
REMOVAL (Specify) 
CALI L 


23b. DA) JEREOF 


PMA 6 Ss 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


a 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
‘© FUNERAL DIRECTOR: After this certificate has been signed by 


23c. NAME OF CEMETERY OR CREMATORY "7 LOCATION (City, town or county) (State) 


Moone Matin Cemersey \Towsen —_ feyeand 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Lal 


24 FUNERAL DIRECTOR'S SIGNATURE DQRESS. 2 REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
me lesb Vere KD “Yl 
AA tape ie W/m Li y 60k5 COWS OW Dy On, Sup Al AY C 196 frhernbea sage, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 06 10 4 _ CERTIFICATE OF DEATH 
d 
8 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased fived, If Institu! 

‘ 2 a, COUNTY s. STATE Ma b, COUNTY 

{Qi 2 “ ___ MARYLAND | id a att x . 

we 3 b. cry OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give jearest town) 
Fas ‘write RURAL and give neerest town) 

£738 . 63yrs ¢ Baltimore wry. 

= gs d. RW SPRSariTAL ON INSTITUTION {if not in hospitel, give streat address] ar 5" dharte F = = ~_) e. IS RESIDENCE 
Ea &op arter Oak : ON Ae 
Sua ll -yStella Maris Hospice _ Xd, ree xk p __| ves] No 
3 Pee) oar su First Middle Last 4. DATE Shie es 
6 OF 
eat (reser pri Theresa E. McGrann cee 0/65 si 
Sct 

i 3 5. SEX 6 COLOR OR RACE|7, qanmieD [-] NEVER MARRIED Tg] & DATE OF sire ¥._KGE (year [IF UNDER YEAR| FUNDER 74 Hit, 

Months | Di He Min. 

5 Ly Ww wipowe (]__prvorceo"]| 1/12/1890 of Palace | a 


Wa. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, evan if retired) 


12. CITIZEN OF WHAT COUNTRY? 


_USA 


11. BIRTHPLACE (County & State, or foreign country) 


Baltimore 


| 14. MOTHER'S MAIDEN NAME 


Julia Donohue 


17, INFORMANT “Address 


Mr. Francis X. Gallagher, L Charles Venter _ 
}AUSE OF DEATH [Enter only one cause per line for fe), (b), end (c).] ~ ~) INTERVAL BETWEEN 

” ‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
ye IMMEDIATE CAUSE (e)__ Cua petty Het Meecee — | _ Lae 


1 ah 
TAd0 DUE TO 
Conditions, if any, which {b)_ 
geve rise to immediete ceusa 
(2), steting the underlying ( PVETO 
cousa last, (o) 


PART ll. Ce. SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 


13. FATHER'S NAME 


Francis Patrick McGrann 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (ffyesgivewarordetesofservice) 


220=1,6=,01 


-transit permit. Then please re 
|, cremation, or removal, and in an 


19. WAS AUTOPSY 


ATED TO JHE TERMINAL DISEASE CONDITION | GIVEN IN PART Tle) 
PERFORME| 
oO Zee ipcetnn Os 4 wae fo Hpac ML thee ves [] NO 
20a. Zeb INT WAS UNDERLYING 20b. DI Ccaghinany oo INJURY OCCURRED, (Enter neture of injury in Part | or Pert Il of item 1B.) . Z 
OR CONTRIBUTING [] CAUSE OF DEA: 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
. 


20d. INJURY OCCURRED 
i Not While 
al work 


200. PLACE OF INJURY (Home, 


rm,’ 201. (City or town) (County) (State) 
fectory, street, office bldg. } 


MEDICAL CERTIFICATION 


ry that (I} (this hospital) attended the deceased from 


21. I ce 
saw the deceased alive o1 


220. SUGRATURE z 


22e, PHYSICIAN'S — 
NAME (Tyee) 


that (1) (ave) last 
, and that death occurred at.44.44M, from the causes and on the date stated above. 


22b. DATE 
ATTENDING MED. TAFF SIGNED 


mo. | PHYS. fr DIRECTOR Oo pve oO 5/10/65 


22d, ADDRESS 


6100. York Rd Baltimore 


|ATORY 23d, LECTATION (City, 
iG 


Defae a ee, 
aur aa 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


2p, BURIAL, CREMATION, | 23b. DATE THEREOF 
EMOVAL (Specify) 


iis May!2 16S 


a4 in yaks AGNATURE_____ 


Wm Coo CORTES [o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


DDRKS. 


orbs Tawse as 


YR AIS (4 
20M 5-63 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16105. CERTIFICATE OF DEATH 0Y582 


1, PLACE OF DEATH ‘ ~ 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


ae o. STATE b. COUNTY ye 
Baltimore MARYLAND Maryland Prince George's 


b. CITY OR TOWN (If outside corporate limits, | c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


write RURAL and give nearest town} ‘ 5 
Catonsville Imthlidys || Washington, D. Cc. 1G¥-Aa 


d. NAME OF HOSPITAL OR INSTITUTION (i not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 


SPRING GROVE STATE HOSPITAL : 5505 Parkland Court 


in by the funeral 


2. 


within 24 hours after “t 
lease remove carbon papers. Pages 1 and 2 should 


2 hours after death. 


|, and in any event, = 


ding physician and complete 


Lb “NAME OF | First “Middle ‘ last 4. DATE Month 
oF : 
(Type or print) Paul McMurray DEATH May 
“S. SEX ~ 6, COLOR OR RACE 7, maprieD [R] NEVER MARRIED []| 8- DATE OF BIRTH 9. AGE (in yours [IF UNDERT YEAR| IF UNDER 24 HRS. 
birthday) |"Months| Deys | Hours 


male white | weowe[] _ vivorcio [] Sept. 25, 1912 23 yn. 


TOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY) 11 BIRTHPLACE (Counly & Stele, or foreign country) | 12. CINZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | 
baker : 2 South Caroline | U8. ua 


13. FATHER’S NAME ‘ 14. MOTHER'S MAIDEN NAME 


aydar McMurray | Mary’ Pies 2a, 
1S. WAS Ra ASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (tyes give waror dates of service) 
ie 1578-01-58 | Records: SPRING GROVZ STATE HOSPITAL " 
“18. CAUSE OF DEATH [Enter only one eause per line for (a), (b), end (e).) | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: dol Gols 
2 IMMEDIATE CAUSE (e)_Tnanition-& dehydration __ __ 13 mo —. 
IO07 xX buETO. = Aeute brain syndrome associated with 2-3/h mo 
Conditions, if any, whi 
See eee hee tb) alcoholism (delirium tremens) fee a4 
(a), stating the underlying DUE TO 
cause last, {c) a cs 
PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH ‘DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART Ta) eae en Ley 


Old encephalomalacia, undetermined cause O yo 


}20e. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of inj Tor Pert il of item 18.) a yes 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


-transit permit. Then pl 


3 
5 
3 
8 
g 
a 
8 

8 

2 
= 

a2 

ie 
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8 
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MEDICAL CERTIFICATION 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stete) 
Homan: While __ Not While factory, street, office bldg., ete.) | 
ie! 19 at work [_] at work | 
21. I certify that (iF (this rei ESS Be deceased from..../*P ., 10. BY... ., 1925 that (I) (we) last 


saw the 5 live on... AGO By and that death occured atl... AM, from the causes and on the date stated above. 
l22e. SIG) rine = > a “22b. DATE 


(| fe Ds» D. [es DIRECTOR je} aS, “A cl 
~ | 22d, ADDRESS ING” GROVE “STATE HOSPITAL 


‘CTOR: After this certificate has been signed by the atten 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


E 


* 


TO FUNERAL 


22c. PHYSICIAN'S 


allie PAR edo ul CpkneWe_ 
1s aE Pod Pirveelyy Fteana Monge Lom Wi 
0 QE pee Fae Den REE Weal acca 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial- 


death. Page 


TO HOSPITA: 


MARYLAND STATE DEPARTMENT OF HEALTH 


oh 


eye OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

wo Mj} 0 CERTIFICATE OF DEATH GI583 

= 23 1. a, DEATH 2. USUAL RESIDENCE (Where deceased lived,{f Institution: Residence before adm 
ra ES baduN 

soe 41 f/Mo Le MARYLAND PERV, ANS AL T//4 ORE 
Sos TY Ai. TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b a OR TOWN (If Met corporate limits, write RURAL and 4 Of nearest town) 
2: 4 rite RURAL and give nearest town) & Mo N r it : 

£ 8 

wen F oteit ¥ b Fema (if not In hospital, give street address) TREET — ®. 1S RESIDENCE 
23r AL TO "Ba ON A FARM? 
Sse xX A ves] _No 


3. NAME OF £. Fie oe 4. Fe Cav Year 


DECEASED 

(Type or print) FE tam 44 & es 
: COLOR ssh RACE ] 7. wiht SE NEVER Le 8. DATEOF es 3. a pears - rune IFUNDER S4HRS, 

thday) |Months| Days | Hours | Min. 
WIDOWED R___—ivorcep El weet 
. USUAL OCCUPATION 4.ike it enaoe 10b. se on PSOE RUNES OR ii. itt Lem State, "VA Cy 12. CITIZEN OF WHAT 
ing aa of TER ife, even If retired) col 7 D'S 
Isjge Ed Nuksé ‘Vere Eo Enh 


FA ’S NAME 


AM Ez Peo ¢ - R F 4 ERS i ae Tr 


15. WAS DECEASED EVER INU.S“ARI EN 16. SOCIAL SECURITY NO. | 17. Abe Address 


(Yes, “NS” eal a ah A 2 Wel Mess LEL 


18. CAUSE OF DEATH [Enter only one cause. per line for (a),4b), and (c).1 /} 
PART |, DEATH WAS CAUSED BY: Py L 


bi 


¢ 


TTERVAL BETWEEN 
ONSET AND DEAT) 
IMMEDIATE CAUSE (a). - : 
DUE To 


(b). 


-transit permit. Then please remove a 
, cremation, or removal, and in any e) 


ing 


Conditions, If any, which 
gave rise to Immediate 


cause (a), stating the DUE TO : 
underlying cause last. (). Z 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ta ray S AUTOPSY 


ERFORMED? 


ves] Nno[] 


20a. ACCIDENT WAS UNDERLYING ran 
OR CONTRIBUTING [] CAUSE OF TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


21. | certify that (I (this hospital attended the ee sed Biniandee 19.6F_ tp 19 
saw the deceased alive on ee ont that death otcurred atfod, LAN! trom the ¢auses and on the date stated above. 


Da. oe 2b. DATE SIGNED 
bo ATTENDING MED. STAFF 
D. me pays. [_] 


iA ie OF, LN. 


q LATE TO! 23b. DATE THEREOF 
REMBVAL ($peplfy) 


20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I of Item 18.) 


20d. INJURY OCCURRED 


while Not while 
at work at work 


20e. PLACE OF LERY Mame, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


19 
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director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


ZA 


RAMs 


VR AIS or N 
20M 1/65 


, a 


= 
= 
3 
3s 
s 
fe 
s 
= 
3 
i 
3 
3 
£ 
+ 
ro 
B-4 
aS 
= 
B=} 
3 
2 
a 
3 
3 
4 
3S 
o 
5 
2 
3 
i 
= 
.= 
s 
3 
5 
+] 
3 
By 
3s 
2 
= 
= 
nes 
= 
ee 
= 
2 
3 
— 
S 
S 
5 
2 
= 
= 
@ 
Ps 
= 


Page 4 may be retained by the hospital or attending physiclan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


2DM 


ve carbon 


director, page 3 should be detached for use as the burial-transit permit. Then please 
shoutd be filed with the State Dept. of Health prior to burial, cremation, or removal, ani 


765 


papers. Pages 1 and 


event, within 72 hours after death. 


§ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ite 
. FLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
‘ : ; b. COUNTY i: 
Baltimore ARYANS ee Nd, coun’ Baltimore 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) . 


Kingsville Life XK Kingsville, M¢. 


d. > tO tas OR INSTITUTION (if not In hospital, glve street address) || ‘d. STREET ADDRESS e. 1s RESIDENCE 
Box Fox Hill Road /169 Fox Hill Road ves ]_no Lat 


F pa First Middle last 4. pate Month Day Year 
(Type or print) George H. Miller DEATH 5 12 1965 


SEX 6. COLOR OR RACE | 7, MaRRiED F=] NEVER MARRIED[~] | & DATE OF BIRTH 3 AGE ad Soy Baie 
ays 


Male White winoweo ] —oivorcenf]}  LL-18- 1885 


| 1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or wwdle country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


arpenter Builder Perry Hall Nd. U. Sede 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Westiy Mijler Margaret Furnkas 


15. WAS DECEASED EVER IN U.S. ARMED Rees? 16, SOCIALSECURITY NO. | 17. INFDRMANT Address "7 
(Yes, no, or unkown) | (If yes give war or dates of service) Kingsville, 


No 220-01-5h0h, Mrs Lillian Miller Fox Hill Road_ 


18. CAUSE DF DEATH [Enter only one cause. line for @, “(b , L | INTERVAL Bane | 
PART |, DEATH WAS CAUSED BY: oe A Bt By 
H IMMEDIATE CAUSE (a). 


ior DUE TO 
eaaitinne ni lf any, which e 
gave rise to Immediate 
cause (a), stating the DUE 
underlying cause last. 


per 1. OTHER SIG] oH NI Sy TNOTR HE TERMIN. ae Fa: IN PART 1( 19. WAS AUTOPSY 
y) 20, PERFORMED? 


20a. ACCPDENT WAS eV 20b. "DE! JRRED. ee ngture of oe In Zo) Vor 72 TY of Item 18.) 
OR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Der Year 20; INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. ot waite factory, street, office bidg., etc.) —— 
19 at ni ali at work er 


MEOICAL CERTIFICATION 


that (I) (we) last 


that death occurred a Causes and on the date stated abpve. 
Zab, Dj pe 
ATTENDING A we STA Lal 
PHYS. 7) _birector AL PHYS 


Li pes de PORK, A 


23a. BURIAL, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR alg bk, 23d. Alb (ity, town or county) (State) 


ReHOvls ee (Specify) Sele is C Baltimore Co. Md. 


ial FUNERAL ial ; ADDRESS RE 25a. REC'D BY REGISTRAR | 25b, GISTRAR'S INATURE 
uo 2 JoMAY 17 1965 f “0 @ 


ter death. Page 4 
the funeral directar, 


Pages 1 and 2 should be filed with 


Then please remave carban popers. 
o<, 


After this certificate has been signed by the attending physician and completely filled in 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


‘NDING PHYSICIAN: The low requires that the death certificate be executed within 24 ha; 
haspital ar attending physician. 


s: 


TO FUNERAL DIRECTOR. 
poge 3 shauld be detached far use as the burial-transit permit. 
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fe 
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oe 
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Vs AIS (4) 
1SM 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 2 
06108 CERTIFICATE OF DEATH 09585 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


9. COUNTY Balt (one iaesiantD 9. STATE Waa ny le mel b. COUNTY Baths SEER 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if Wee corporote limits, write RURAL ond give nearest town) 


Ry cas ag TR - fens ve vanl- osectal-e. 


4. NAME OF HOSPITAL (If notin hospitol, give street oddress) d. STREET ADDRESS «Ig RESIDENCE 
Gs, \e Roach 1 Gsi% Lane oyl-< Ref. yes [J N 


3. NAME OF Fis idl 4. DATE 
ee inst Middle lost DA \ Month ; bia os 
(Type or print) ol & y. IMS DEATH Me {d, GS 19 
5, SEX 6. COLOR OR RACE |7. MARRIEDLGLNEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE tn yeor [FUNDER TYEAR|IF UNDER 24 HRS, 
lost birthday) [ Months} Doys | A Min, 
Wel Low WIDOWED pivorceo [] .29, \G0% + yn. ee la ae 


10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry} 12, CITIZEN OF WHAT COUNTRY? 
ae of warking life, even if retired) a oe 


veo ate eur c S U Sfk 
13. FATHER'S E 14. MOTHER'S MAIDEN NAME 
Ac ye Wins Varg vate —— 
te WAS: DEC EASE ena U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT a a VK 4 Address 
of unknown) (IF yes, give wor or We of service) 
=hses | 4U3~03~9¢95° Wa egan- -Mns 6516 jaune Roeel. 
1B. CAUSE OF DEATH a anly ane cause per line for (0), (b), ong-de).] , INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: re ee CEaT 
Dea IMMEDIATE CAUSE (0) 
YY QUE TO ¢ 
Conditions, if ony, which (o) 


gave rise to immediote 


cause (0), stating the under. ( DUE TO 
lying couse lost. (a) 
a Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= a | 
& yes(] NO 
| 200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
& ]OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
fay Hour a.m. While Not while foctory, street, aftice bldg., etc.) | 
= p.m. 19 Jat wark [] at wark I 


21. | certify that | attend usd. (_ pMoz= edie 19K<“that | last saw the deceased 
alive on mi = Parana that death occurred anh 23: Ax, from the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED. 
ACTUAL 
SGNATUR QO baw tly — 


Lhe, ALE tebe iy FP 


RUScANS Advert aby Bradley M.D. 4900 Belair Rd. Balto,., Md...21206___ 
22a. BURIAL, CREMATION, 


RIAL CHEMATIC pa DATE THEREOF ME OF CEMETERY ss Cuter 22d. LQCATION (City, town, of, county) (Sjote) 
i ete : Way 13,196 Vtimene Natens | { GQushey iB 1 


1a ql fineness ay ie 


23. mate OE S eae 1 21 1 heaton A S Pa To"9 Y Wiens "S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ok 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and y 


VR ALS (¢ 


, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. of Health prior to burial 


director, 


cremation, 


2DM Ky 


DIVISION OF STATISTICAL 


Ttew bi! 0) MARYLAND STATE DEPARTMENT OF HEALTH 
RESEARC AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
takki TONS3 


~ a ———— 


nknown 


none 


me: 4109 ERTIFICATE OF DEATH 
pee — 
spa 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before agmiss} 
ao seCOUN ; a. STATE b. COUNTY, Carag 
275 Baltimore MARYLAND Maryland Prince Georgdé!s 
= os b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
faa ee write RURAL and give nearest town) 4 
ees atonsville 2yrlLOmthlOdys ‘lashington,—D.-C. e 
| 3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a eT ge 
io . i 
]82/7| SPRING GROVE STATE HOSPITAL St.-Elizabeth's. ves] wold 
S55 Sg Neer oee Firs Middle Last 4. DATE Month Day ‘Year 
(ype or print) Alper iE Meo 7Q| dean LE _ WAs 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [| & OATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR|IF UNDER 24HRS, 
: it birthday) [Months | Days | Hours | Min. 
ee male white WIDOWED [-] vworceof]| 1891 TH yrs. 
“<c 1Da. USUAL OCCUPATIDN ale kind of work done| 1Db. KIND DF BUSINESS DR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Bo during most of working life, even If retired) INDUSTRY COUNTRY? 
35 none Maryland 2 Bs 
a 13.” FATHER’S NAME 14, MDTHER'S MAIDEN NAME 
5S 
=& unknown unknown 
chad 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT Address 
s (Yes, no, or unkown) | (If yes pive war or dates of service) 


Records: SPRING GROVE STATE HOSPITAL 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and{c).) 


PART I. DEATH 
S00 


IMMEDIATE CAUSE (a). 


Cenditions, If any, 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


WAS CAUSED BY: 


DUE TO 
which (b). 


INTERVAL BETWEEN — 
ONSET AND DEATH 


a) 20 dAtfey)'ag afenascc| 


MEDICAL CERTIFICATION 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVENINPART 1(a)  |19. Was a et 
Yes [-] ND 

2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 

DR CONTRIBUTING [1] CAUSE DF D 

(IF EITHER, NDTIFY MEDICAL EXAMINER) . ? 

20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. 
p.m. 


19 at work at 


21. 4 certify that (I) it) attended the 
saw the deceasedalive p = 


While, — Not While 
O 


factory, street, office bidg., etc.) 


work 


deceased from. 19 to. 


19.4% ., and that de 


19457, that (1) 00) last 
curred at&t , from the’causes and on the date stated above. 


22a, SIGNATURE 


ATTENDING - MED. STAFF 
M.o. PHYS. [|] __birecTor L_] PHYS. al 


2b. DATE SIGNED 


LLLES~ 


22c. PHYSICIAN’: 
NAME (Type) 


22d. ADDRESS. Catons e, . 


J 
23a. 


GURTAE, CREMATION, 225. DATE THEREOF 
OVAL\(Specify = 
6-4,6S 


SPT 1a GIOVL 
METERY OR.CREMAJOR) { Gfesd. Looarion scl 


24. 


FUNERAL DIR, 


town or cougty) 
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(State) 


Vas 


25a. “REC'D BY REGISTRAR | 25d. REGISTRARS SIGNATURE 


mrJUN 8 1969 fOKonbay Juctge 
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Pages 1 and 2 
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24 hours after death. 


rbon papers. 
iny event, within 72 hours after death~ 
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director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


TO FUNERAL OIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AL5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH GI586 


1 ee dahil od L- 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


ise 2A MARYLAND. eae LAD. ee Netad Lo oO 


b. CITY OR TOWN (If outside ecrports Itmits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Bape so rv SF MweES ZB cero x/ 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 


3. NAME OF Middle 4. DATE Month Day Year 


DECEASED OF 

(ype or print) ae a bo DEATH S/o. wes 
5._SEX 7) 6. COLOR OR-RA . DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 

Pg yy 7, MARRIED ["} NEVER MARRIED We lata Ud Se a 
A Yh last birthday) |Months| Days | Hours | Min. 
ILZy widowen [-} pivorceD ] L) na 


LELKAELCH. ae Keopee. Vi 687% Leved, (4 _\ iia 


14, MOTHER'S MAIDEN NAME 


A LY To 2 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address j ove 


10a. USUAL DCCUPATION (Givé kind of workdone| 10b. KIND OF BUSINESS OR BIRTHPLACE (Chunty & State, or foreign copptry) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 3 . & ; COUNTRY? 

Gar ie W/O bh) E Witton» (0 CA. 
13. FF "S NAME 


(Yes, no, or unkown) | (Ifyes give war or dates of service) = 
| wow. |dnpernwve by 6 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . 2) Ny ees ot! 
_» IMMEDIATE CAUSE (a)_. 
/ 5X 

sf DUE TO 
Conditions, If any, which 0b) 

gave rise to Immediate 
cause (a), steting the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT BELATED TO THE TERMINAL DISPASE CONDITION GIVEN INPART 1(a) |19. a 


LE. fra 10 yes[]_No 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HGVf INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTI /EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour am. While Not While factory, street, office bidg., etc.) 


19 at work at work [_] 


21. | certify that (I) tthis-hespttal) attended the deceased from. yeh 19.57 that (wel last 
d 3 , 


MEDICAL CERTIFICATION 


saw the deceased alive oI 34 194 3; and that death pecurre from the causes and on the date stated above. 


22b. DATE SIGNED 


22a. SIGNAT! 
(ue, | wa, MEO" Aeron OBA | 72 Poy SS 
= se My D\e03taley Ca Files, (Le 5, MV 


Zad. LOCATION (ity, toy 
Z 4 hae 
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Pages 1 and 


y event, within 72 hours a 


ayd completely filled in by the funeral 
ove carbon papers. 


leagt* re 


p Then pleast” 
cremation, or removah and in. 


ransit permit. 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) QQ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14 CERTIFICATE OF DEATH Sé 
5; eee 095 


2, USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
a, STATE a b. COUNTY 
Baltimore MARYLAND Bal timore 


Nd. 
b. CITY OR TOWN (if outside cor) porate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Simits, write RURAL and give nearest town) 
write RURAL and give nearest town) y 
Overlea 


Overlea 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS. @. 1S RESIDENCE 


j ON A FARM? 
15 BelHaven Drive 15 Bel Haven Drive ves] no 


. NAME DF First Middle Last i DATE Month Day Year 


Pas no Willian _F, eT a a ee 


SEX 6. COLOR OR RACE 7, MARRIED {©] NEVER MARRIED [~]| 8 OATE OF BIRTH 8. AGE (in [me oon (naa) 
inths | Days eal in. 


Male White wipoweo [-] oivorceo[]} 12-8~1907 57 yrs. 


1Da. USUAL OCCUPATION (Give kind of work done| 10b. Ae OF pee OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) IDUSTRY COUNTRY? 


Foreman ierelaed Cemetery | Baltimore Maryland U.S.A. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
James Moore 


15. WAS DECEASED EVER INU.S. ARMED FORCES? { 16. SOCIALSECURITYND. | 17. INFDRMANT 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No 212-102-3025 _|_Mrs Viola Moore 15 Belhaven Drive 36 


18. CAUSE OF DEATH [Enter only one cause pey line for (a), (b), and (c).] jt. Ban 


" or 
PART |. DEATH WAS CAUSED BY: ¢ { : it 
re IMMEDIATE CAUSE (a) 2 fa sd @ 


2 DUE TO 
Conditions, If any, which methane © Whee. Pe 


gave rise to immediate 
cause (a), stating the DUE i 
underlying cause last. {c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(2) |19. . WAS A AuTopsy 


ves [] No (] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of Item 18.) 
DR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


206. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED ]20e, PLACE OF INJURY (Home, farm,] 20f. (City or town) County) Gtatey 
While Not While factory, street, office bldg., etc.) 
E at work[_] at work [_] 
21.1 certify that (I (this hospital) attended the deceased from___J4$ ¢ _, 19. to 19_¢S, that (I) (we) last 
saw the deceased alive on__Y¥\ 44 10 1965", and that death occurred uA from the causes and on the date stated above. 


22a. ‘oe DATE SIGNED 
ATTENDING MED. STAFF 
wo. PHYs. 4 oirector (] pxys. CI) 
226. PHYSICIR 22d. ADDRESS 
| oT. wa pad Is —_ 


MEDICAL CERTIFICATION 


23a. BURIAL, cer 23b, DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY- 23d. LOCATION (City, town or county) (State) 


A 
REMOVAL (Specity) Belle HopetemaMenotan Baltimore Co. Md. 


7 FINE BR ADDRESS (3 Gal 258. REC’D'BY cs 25b._ REGISTRAR’S SIGNATURE 
tenathrn/demend Were 24/01 Bia food, omlAY 14 196 jeberloa Seage 


MARYLAND STATE DEPARTMENT OF HEALTH + 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET; SALTIMORE 1, \essy 


“TAG112 CERTIFICATE OF DEATH 
a gree OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


A STATE MARYLAND. CUNT 
MARYLAND 


c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 


b. CITY OR TOWN (if IMORE Cor] pet limits, 
write RURAL and give nearest town) 


FORT HOWARD 4h DAYS BALTIMORE 7 
@ G d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADORESS 6. Is RESIDENCE 
VETERANS ADMINISTRATION HOSPITAL 7_E. MONTGOMERY STREET yes] noX] 
3. NAME OF First Middle Last DATE Month Day Year 
DECEASED DF 
(Type print) WILLIAM T. MOORE DEATH MAY 2019 65 
‘ 5. SEX 6. COLOR OR RACE | 7. marRiED [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR 20 TORE 
o> O ps last birthday) onthe Days | Hours Min, 
Be NEGRO wivoweD [-] pivorceo[]| JULY 12, 1914 50 yrs. 
“<s 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
30 during most of working life, even If retired) INDUSTRY COUNTRY? 
38 RER RO 
os 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAM 
5S 
a HENRY MOORE LIZZIE MOORE 
fia 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
y s (Yes, no, or unkown) | (Ifyes give war or dates of service) 
a5 WW IT CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
a 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 
Ee 
2 PART |. DEATH WAS CAUSED BY: 
ss IMMEDIATE GAUSE (a), HEMORRHAGE MASSIVE 
5 
2 
2 
3 
rs 
a 
= 
= 
s 
By 


FUNERAL HOME, 201 W. WATER ST. TARBORO, N. 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


| 22b. DATE SIGNED 


és Z 
CD nt A ae NS al Hoa pays. x] 5/21/65 __ 


| 22d. ADDRESS 


VAH FORT HOWARD, MARYLAND 


SHIPPED 10 


§ 

z DUE TO 

£25 Conditions, If any, which SQUAMOUS CELL CARCINOMA OROPHARYNX 

a (b) 

Ratan gave rise to Immediate 

2 Se cause (a), stating the DUE TO 

ae es underlying cause last. 

2 a z a ED SIRMET (c) 

Ee, & } PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL pa Teg 19. WAS s AUTOPSY 
= 2825 /3| P AORTITIS. pepe 

Ss -siy/s if) uN, ’ ves [QR NnoL] 
SES = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Patt lor Part II of Item 18.) 

ase & ] OR CONTRIBUTING [] CAUSE OF DEATH 

goog © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

eres) 3 

Ses | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OGCURRED | 208. PLACE OF INJURY (Home, farm,| 208. (City or town) (County) (State) 
2s 8 Hour a.m. white Not While factory, street, office bidg., etc.) 

B22 =: 19 at work} at work 

ie hospital) attended the pee from_April to_May 20, 19-65, that ot (we) last 
s = saw the deceased alive ee and that death occurred rom the causes mi on the date stated above. 
te 
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should be filed with the State Dept. of Hi 


3a. BURIAL, CREMATI 
REMOVAL (Specify) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cp 


2ab._ DATE THE THEREOF | 23. NAME OF CEMETERY OR CREMATORY | 23d. aa (City, town or county) — F “Gtate) 


5-25 Ot WILSON CEMETERY PRINCEVILLE, NORTH CARO 


|__REMOVAT, ‘RO! 
24. FUNERAL DIRECTOR ADRES: a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 

Z . Elroy 0. Wilson Funerpi’ Ht 
&.o- W I tg ee PS fonbeg Vscegen _ 


VR ALS (4) 
20M 1/65 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ‘SoaSe 
06113 CERTIFICATE OF DEATH 


PLAGE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
She Baltimore a, STATE b. COUNTY v 
MARYLAND Maryland 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Catonsville 1 yr. Smosida: Baltimore Bool 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS 6. 1S RESIDENCE 
a ’ 
Spring Grove State “ospital 332 North Calhoun Street yes] nol] 
3. NAME OF First Middle Last 4, DATE Month Oay Year 
DECEASED 
(Type or print) Ella Moss DEATH May 1 19 65 
5. SEX 6. COLOR OR RACE 7, MaRRIED [_] NEVER MARRIED []] 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNOER 24 HRS, 
Jast birthday) (Months | Days | Hours | Min. 
female Negr wipoweo Gd) bworced[_]| 1898 yrs. | 
10a. USUAL OCCUPATION (Give nd Evi done 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


ara employed South Carolina Usd, 
13, FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


10b, KD Ie Rusiness OR | 11. BIRTHPLACE (County & State, er foreign country) 


i unknown 
15. WAS OECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) hee war or dates of service) 
_unknown_ ecorcs: Spring Grove State H 


| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 Te eae 
PART |. DEATH WAS CAUSED BY: 
UG = * saigie CAUSE (a). ‘Prev MoNrA 
i DUE TO 
Conditions, if A which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c) 


director, page 3 should be detached for use as the bu 


65 


VR AIS (4) ~S 


zs 

a 

3B 

2 

3 

= = — - a 

= & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 19. Was AS AUTOPSY 
= e sei et 

$s O1s DiAGEeTES MELLITUS ves] NO 
Ea & | 20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part U1 of Item 18.) 

3 65 | OR CONTRIBUTING [] CAUSE OF DEATH 

P=4 © | (IF EITHER, NOTI EDICAL EXAMINER) 

a & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | be, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) tate) 
2 ray Hour a.m. While Not While factory, street, office bidg., etc.) 

2 = p.m. 19 at work[_] at work 

2 21, | certify that (1) (this hospital) attended the deceased from__Sept—i,, 19 $15, 1965, that (I) (we) fast 
= saw the deceased alive SP mah id 9-65 and that death occurred’a , from the causes and on the date stated above. 
= 22a. SIGNATURE 22. DATE SIGNED 

2 ATTENDING MED. STAFF 

2 Mo. PHYs. [J binecror C] PHvs 

= fae PHYSICIAN'S 22d. ADORESS 

2 | EBeIEN(Type) Loretta Hsu M.D. Ea 8 Grove State Hospital 

3 r BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF; CEMETERY OR CREMATORY . 23d. LOCATION town or county) ao 7 
= ‘és et 


REMOVAL (Specify) | 
SE yi x 
24... FUl RECTOR ES: ¥ i TOE FY REGISTRAR 25d. wen Ai) 
Ay jas ws anya Vp 


Yo ve VIVE EG Fe oite_MAY 17 1965 _y« hi aoge 


\ 


2 ‘ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION GF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mail 


06114 | CERTIFICATE OF DEATN 590) 


i GLACE, oc DEATH 5 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


BALTIMORE aa, * STATEMARYLAND >. COUNTDATBOT 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


FORT HOWARD 29 DAYS EASTON 0 DG - Bh 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS 0. TS RESIDENCE 
VETERANS ADMINISTRATION HOSPITAL 613 DOVER STREET ves(_]_noX] 
«NAME DF First Middle Last 4 DATE Month Day Year 
|___(Type or print) DAVID JOHN MULHOLLAND DEATH MAY 18 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
eB irthday) |Months | Days | Hours | Min. 
MALE WHITE WIDOWED pivorceo[] |JULY 10, 1891 Sei 
1a, USUAL OCCUPATION (ive Kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. GITIZEN OF WRAT 
R 


during most of working life, even if retired) 
FLOUR MILL KINGSTON, NEW YORK U.S.A. 


/ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


DAVID MULHOLLAND KATHERINE KELLY 


| 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17, INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
| 468-07-8656 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) PULMONARY CONGESTION AND EDEMA 


Hdo} 
Cenditions, i any, wich) q MYOCARDIAL INFARCTION 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (c). CORONARY ARTERY THROMBOSIS 


Pages 1 andl 2 


int, within 72 hours after dea 


pletely filled in by the funeral 


arbon papers. 


-transit permit. Then please 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ RELATED TO [HE TERMINAL DISEASE CONDITIONGIVENINPARTI(a) [19. WAS AUTOPSY 
OSCLEROTIC HEART DISEASE, UNKNOWN. PORTAL CIRRHOSIS, LIVER, PERFORMED? 
ves[X nol] 
oA» ERM N e row OUR PUE CaS EMO std OPO OR Part I of Item 18.) 


OR CONTRIBUTING [1] GAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 2Df. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. at work at work 

21. | certify that $9 (this hospital) ered the decriges from APRIL 19 19 65 tp. , 1905_, that!) (we) last 

saw the deceased alive on MAY 16 __19_©5. and that death vecurred at L129) the causes and on the date stated above, 

22b. DATE SIGNED 

uo, MB" Boron CARE gal 5/19/65. 
| 22d. ADDRESS 


22c. 
| sr VAH FORT HOWARD, MARYLAND “3 
23a. a DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) MARYLAND 
G ON” | S/ QW ES GREENMOUNT TMORE , MAR) 
Q\_ [24 FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25D. PEGISTRAR’S SIGNATURE 
‘ 4 : th 


wasiee fees duer fa Wermouns 2" Sine uaa aMAY 2 4 1965 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05115 CERTIFICATE OF DEATH ERED 


rs 
sz o 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f Institutlon: Residence before admission) 
S 
2°° a, COUNTY | a. yy b. COUNTY 
2738 Baltimore MARYLAND ‘TH, 
Fos b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CI R TOWN (If outside corporate limits, write RURAL and give nearest town) 
B ee write RURAL and give nearest town) 4, ~ a Ye i, " 
£3 Mount Wilson C11 HOKE 30a)-4 
3 g eal on @. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET Se <- 2 Ph & ane 
= * . ‘ ’ OR Kit) 
= Mount Wilson State Hospital 3 ae A vn fe PRLS a ves(_] nok 
s 3. NAME OF First Middle La 4. DATE Month Day Year 
sa DECEASED OF 
a Se (Type or print) CLORGE LWA CU Re Phy DEATH OEY / wES 
S 
2s 5. Y 6. COLOR OR RACE | 7, MARRIED 1) Never MARRIED [-] | &, DATE OF BIRTH 8. AGE (in, years [iF UNDER 1 YEAR|IF UNDER 2448S, 
C ) | Months | D Hoi Min, 
2: NECHO \ wwower oO DIVORCED {~] hfas fe é yrs. Weal ce 
“s 10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3a during most of working life, even if retired) INDUSTRY LE Cay 
85 JUL O aio L See fA 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
LM Sav kb | Sogfe— Karen iS 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 6. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) ines war or dates of service) 


18. CAUSE OF DEATH [Enter onl ing for (2), (b), and,(¢).1 INTERVAL BETWEEN 
PART 1, DEATH was caUsen sy: ae Po OMG é SY ,) j et) ONSEA AND DEATH 
S/F AUSE (2) 
Conditions, If any, which a by CxO ded VELIET_ 


gave rise to immediate 


cana ting (ET KAYA , SOS SBM BA bet 
Tt 


transit permit. Then 


Hour am. factory, street, office bidg., etc.) 


while Not While 
p.m. 19 at work[_] at work 0 


21. | certify that (1) (this hay Li attended the decepsed from “2° <_<, Pra tot = 19_9 =, that (I) (we) last 
saw the deceased alive on a te gee and that death occurred a’ 25; , from the causes and on the date stated above. 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. pea an 
ale|_ SPowdyhosist | 7 UBECRCVLOMA 312 ves} NOR) 

= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of item 18.) 

& | OR Sr Re cot OF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 

a 

= 


age 3 should be detached for use as the burial iy 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


22a. SIGNATU WZ DATE SIGNED bs s 
ATTENDING MED. STAFF 
AAV ear As. Mp, Phys. {1 __pirector L] Prys. C1] Va 1 “ a ¢ s 
a 2c, PHYSICIAN'S 22d. ADDRESS 
s | NAME (Type) . 2 
S 
£ 238. “BURIAL, CR san 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) mad 
Burro. | S—4-¢5 CARver Loeurel : 


24. FUNERAL DIRECTO! ADDRESS 25a. REC'D BY 3 1965. REGISTRAR’S SIGNATURE 


[Mscte af Ae Tl_- | 701 Maren s sar Noe MAY 31965 Via ee os Pies 
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MARYLAND STATE DEPARTMENT OF HEALTH r 
ote 1810 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMGRE 1, MARYLAND 


CERTIFICATE OF DEATH 09592 


haute OF DEATH 2 USUAL “RESIDENCE (Where deceased lived, If Institutlon: Residence before admissi 


OUNTY a. STATE b. COUNTY 
BALTIMORE Geil MARYLAND 


d. CITY OR TOWN (if outside cor porate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ; 


FORT_HOWARD 24 DAYS BALTIMORE - 23 Zoof/ 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) |) d. STREET od @. IS cg ae 


0 VETERANS _ADM. ADMINISTRATION HOSPITAL 1403 COOPER PIACE west nolX 


NAME OF First” Middle Last 4. DATE Month Day Year 
DECEASED 


oF 
(ype or print) FRANK Cc. NASH DEATH MAY 10 19 65 
SEX 6. COLOR OR RACE )7. MARRIED PK] NEVER MARRIED [~] | 8 DATE OF BIRTH 8. AGE fin years Uae Ae jeusns tt 


MALE WHITE) wivoweo vivorceD(]| OCTOBER 9,1893 71 _ ys. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. eh Kal usin ESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


PAINTER INTERIOR DECORAT: TEXAS, MARYLAND U.S.A. 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


THOMAS NASH ADDIE FULLER 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address + 3 
(Yes, no, or unkown) | (If yes give war or dates of service) 


| YES _|_ WWI 218-07-5952 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] “INTERVAL BETWEEN 


SET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
2 7 EERE BRONCHOPNEUMONIA ReCENT 


DRE 
Cenditions, If any, which t) BRONCHOGENIC CARCINOMA RIGHT LUNG 
gave rise to Immediate 


cause (a), stating the WEXK METASTATIC CARCINOMA RIGHT PLEURA, HILAR AND 


deriving cause lst (o PARTPANCREATIC LYMPH_NODES AND LIVER 
PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part U1 of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. while Not While factory, street, office bidg., etc.) 
p.m, 19 at_ work at work 


21, I certify that (Be(this hospital) attended the deceased from_ADZLL_L7 65 wpMay 10 19. ©5,, that % (we) last 
i May 10 db: TORN 


and that death occurred ai m the causes and on the date stated above. 


fe DATE SIGNED 
ATTENDING MED. STAFF 
pays. {_] O 


“]__pirector C) Pays. &] 5/13/65_ 
22d. ADDRESS 
| VAH FORT HOWARD, MARYLAND 


23 “BURIAL, ¢ tet | 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) Gale) 
: ca BALTIMORE MARYLAND 
BURTAL. Prag, 13: 1468 LAKEVIEW CEMETERY RE 
RAl URTAL ccron RESS 25: D Et 25! 
—_— sheeting MAY Py sll 


> 


apers. Pages 1, and 2 


filled in by the funeral 
72 hours after 


Then please remove 


, cremation, or removal, and in any eve 


-transit permit. 


MEDICAL CERTIFICATION 


M.D. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bur 
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NR ee ¥ [eR : tBaltimore Ma." 


oo 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 09593 


er 


1. PLACE OF DEATH < ¢ 2, USUAL RESIDENCE (Where deceesed lived, Hf institutlon: Residence before edmission) 
25 Ces e. STATE b. cone va 
202 Balto, Co, MARYLAND Md. alto. O. _ 
pee | b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL end give eerest town) 
Bas write RURAL end give neerest town} | 
Eys Randallstown USA “509 Reisterstown Rd, Pikesville 
pat : =||- = = Sere 
23 5 . NAME OF HOSPITAL OR INSTITUTION (if ronal Pr statis Ma ) 4. STREET ADDRESS o- 1S RESIDENCE 
Saal? =Ghapel Hill Nursing Home, Robson Rd, 509 Reisterstown Rd, 21208 
21% a 3. NAME OF First ~~ Middle 2 Sgaee. wast 4. “DATE Month 
Ban rte 

int) : 

eo yee or print) Jennie _ SAEs Naylor _ DEATH May 1965 

5. SEX j& COLOR OR RACE) 7, aRnieD [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE {In years |IF UNDER 1 if UNDER 24 HRS, 

lest birthdey) tea Deys | Hours | Min. 
Ww WIDOWED fy] Divorced [_] Sept. 7, 1874. 90 ys. [ 


Ti. SIRTHPLACE (County & Stete, or foreign country). 12. CITIZEN OF WHAT COUNTRY? 


Md, USA 


"| 14, MOTHER'S MAIDEN NAME 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


usewife _| none 


13. FATHER'S ait 


15. WAS oe obn, EVER Agner R. TAL SEC unknown — Soe || - 
ion ineseern eam Orerawrauatatuertecseasieall go abide cleans ik; eee Att“, 21207 
le obert E, Miller, 3317 Greenmead Rd. Balto 


INTERVAL BETWEEN 
ONSET fico acl 


18. CAUSE OF DEATH [Enter only one caus¢ per line for, fend {c).) 
PART |. DEATH WAS CAUSED BY: Ss ee 
, IMMEDIATE CAUSE ( 
Ly 
Z DUE TO 


Conditions, if eny, which (b)_ 
geve rise to immediete couse 
(e), steting the underlying 
ceuse lest. (ec) 


jal-transit permit. Then please remove 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. EPO REEDS 
7) ves [] no [] 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert Il of item 18.) 


20d. INJURY OCCURRED 
While Not While 
et work et work 


1. {City or town) (County) {Stete) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


p.m. 
21. | certify that {l) (this es aly attended the deceased from... GOK to ff f..BQ, 19.002 , that (I) (we) last 
77 196: -., and that death occurred Wi 


20. PLACE OF INJURY (Home, fe 
fectory, street, office bldg., 


MEDICAL CERTIFICATION 


saw the deceased alive o| mice the cadses and on the date stated above. 


SIGNATU - Ss a 22b. DATE 
ATTENDING MED. STAFF SIGNED 
mop. | PHYS. Director [} pHys. [] 
22. PHYSICIAN'S ane 22d. ADDRESS p 


NAME (Type) William E. Martin Liberty Rd., Randallstown, Md. 


death. Page 4 may be retained by the hospital or attending physician. . 
TO FUNERAL DIRECTOR: Aiter this certificate has been signed by the attending physician 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evei 


director, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
REMAYDG beep) | May 5, 1965 | Druid Ridge Cen. Pikesville, Balto. So., Md, 
24 FUNERAL DIRECTOR'S SIGNATURE = a ADDRESS 211 250. MA BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE q 
VR AIS ( Lorin, fa. 
tom S03 g Byers, 8728 Liberty pa, Randallstou, fd, Ioan MAY 4 f ee ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09594 


1. PLACE DF DEATH 7 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


a. COUNTY attivn ove A a, STATE Kai land b. COUNTY 6 a ‘ro : 


b. CITY OR TOWN (If outside cor, orate re | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if olitside co: Te mits, write RURAL and give nearest town) 
(| ‘own! 


write — ing xX Luther vt 


| &. NAME OF HOSPITAL OR INSTITUTION (if not In Hospltal, glve street address) ||". STREET ADDRESS__—_ eis 
x Hto2 Towson Ave. low lowsow Av. |wh no 
3. NAME OF First Middle ast 4. DATE Month Day Year 
DECEASED DE 
(lype or print) A vyNA [- _N. OON rene Ma 19 
5, SEX 6. Gy F RACE | 7, MARRIED [] NEVER MARRIED [~] et | OF 2 IBRD AGE (In, years fIFUNDER 1 YEAR IF UNDER 24HRS. 


Female Wh ite WIDOWED BZ] ‘Be + isles 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR et a LEN St (County anil forelgn country) | 12, eae rt! ad 


during most of eae ! ve even t\ retired) USTRY 
Nuvse ve Private Balto, 
13. “FATHER’S NAME 14, MOTHER’S: ro, NAME 


oun a = UNK WOW 


15. WAS DECEASED EVER INU.S. ARMED FORCES: 16. wee. 17, INFORMANT Address 
(Yes, no, or unkown) erNOWE dates Pau ae —_— * Pe 
Family coras 


18. CAUSE OF DEATH [Enter only one cause ath @ 3 INTERVAL BETWEEN 
ONSET AND TH 
PART |. DEATH WAS CAUSED BY: 
42 | IMMEDIATE CAUSE (a) td + 
~ BUE TO 3 
Conditions, If any, which ) 7o. 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY” 


yes[] No] 


%: 
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bon papers. 


pletely filled in by the funeral 
and in atyfvent, within 72 hours after de 


lease/remove ka 


Pi 


. Then 


cremation, or removal 


ied by the attending physician 
transit permit 


gn 


director, page 3 should be detached for use as the burial- 
should be filed with the State Dept. of Health prior to burial 


The law requ 


Page 4 may be retained by the hospital or attending physiclan. 


ie} 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) 
While Not While factory, street, office bidg., etc.) 


at work at work 


d fro 19___, thaf UW) (we) last 
19& 5 and tat death occurred atZ2_©M, from the causes and pn the date stated abpve. 
22b. DATE SIGNE| 


22c. PHYSICIAN’S c=. 
NAME (Type) EORGE | G 
7) BRE CREMATION, rai Ge THEREOF \e 23c. ar OF posal) OR Ceme 23d. onto) nN town or county) (State) 


tyes doh ae ‘emetev veto w Jerse 


24, FUNERAL DIREC, ADDRESS 25a. R&C'D B Same 25b. cee SIGNATURE 


Me te Ay DATE 1 196 Charles fi 


TO FUNERAL DIRECTOR: After this certificate has been si; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q CERTIFICATE OF DEATH yy595 


. Leal Seal 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. 


Baltimore ha a STATE ~=MaryLand Epa! Baltimore 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Arbutus Arbutus 
&. NAME OF HOSPITAL OR INSTITUTION (IF not In hospital, glve street address) || a. STREET ADDRESS ¢. TS RESIDENCE 
4828 Carmella Drive / 4828 Carmella Drive ves] nol] 


. NAME OF First Middle Last . he DATE Month Day Year 


Gyecrprnt) ANTON J, NOVOTNY SR. DeataMay 4, 1965 


5. SEX 6. COLOR OR RACE J 7, MARRIED] NEVER MARRIED[]| ® DATE OF BIRTH 9. AGE (In years] [FUNDER 1 YEAR |IF UNDER 24HRS, 
last birthday) Wonths | Days | Hours | Min. 
Male | White WIDOWED [_] pivorceD(_] May 27,1884 80 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone|{ 10b. KIND OF BUSINESS OR BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY . COUNTRY? 


during most of working Ilfe, even If retired) = 
____ Retired Tool & Die Co. Czechoslovakia 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


__—-Unknown Unknown 
ee DEFEASED, ire ees AES 16, SOCIAL SECURITYNO. | 17. INFORMANT Address 
, or unkown; yes Qive war or s Of service. < 
| 298-07-7055| Anng) Novotny, 4828 Carmella Drive 


18. CAUSE OF DEATH [Enter only one cause, line for (a}, (b), and (c).] | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: paocite Eb id 
hs IMMEDIATE CAUSE (a). 
Ydo} 
DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a) | 19. Se. 


ves [] No 


in papers. Pages 1 and 2 


— 
in 72 hours after death. c< 
pane / 


-transit permit. Then please remove 


should be filed with the State Dept. of Health prior to burlal, cremation, or oe and in any e' 
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20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 


A199 at work at work 


MEDICAL CERTIFICATION 


i 1XZ2, tof LIAM 


and that death occurred at____M, fro Yihe causes and on the date stated above. 
4 22b. DATE SIGNED 


ATTENDING oes, STAFF | 
M.D. PHYS. pirector L] Pays. (1 

2c. PHYSICIANS 22d. ADDRESS 

NAME (Type) ys 
Perez Mera p30) 

23a. BURIAL, CREMATION, 23), DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) tate) 

REMOVAL (Specity) d 

ura 1/7/65 Loudon Park Baltimore ,Md. 


24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
VR ALS (4) Howard H, Hubbard,4107 Wilkens Ave 


Ue 
15M 4-64 DATE , foliorhag ody _ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL q ATTENDING PHYSICIAN: The law re 


es 1 an 
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ly filled 


d ¢ 


ian ani 


lease remo 


!, cremation, or removal, and in any e' 


-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buria 


TO HOSPITAL A ATTENDING PHYSICIAN 


VR A15 (4) 
15M 4-64 


fter de: 


MM. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pais 


CERTIFICATE OF DEATH UYOU 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. CDUNTY a. MN, b. COUNTY 


Baltimore MARYLAND LD 
b. CITY OR TOWN (If outside corporate limits, c, LENGTH DF STAY IN 1b || c. CITY DR Mf Ai if Autsid “Cor write RURAL and give nearest town) 


write RURAL and give nearest town) gz 
Mount Wilson “z 


; OLE Boa}. 4 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give streetAddress) || d? STREET ADDRESS VW a Pee a? 
. . (a) 
Mount Wilson State Hospital 171) Sorkin “4 Y vesL_]_no 


|. NAME OF eo aitst Middle Last 4. ele Month Pg! Years 


ene or in ILLIAM _OscArr Niurr = | DEATH 19 6S 


5. SEX 6. COLOR OR RACE |7, MARRIED [~] NEVER MARRIED [-] | 8_ DATE OF BIRTH 9, AGE (In years | FUNDER 1 YEAR|IF UNDER 24HRS. 
/ 


MALE NVECGKD fipcnes oivoneeo) /iuges7 Ie bi ey pid) Days | Hours | Min. 


10a. USUAL OCCUPATION {Give kind of workdone| 10b. KAND OF BUSINESS OR Mt BIRTHPLACE (County & a A foreign ony 12. ean OF WHAT 


during most of working | bed If retired) TRY / 
ne, Oysrecmnn/ Sonic ide 
13. FATHER’S NAME i i MAID! 


MES Wopr Kuper — 


15. WAS DEC EASED EVER IN U.S. ai] 46 ~~ SOCIAL SECURITY NO. | 17. ae Address 


(Yes, no, nkown) |(Ifyes give war or dates of service) 
WW ete SE 2-S0-]§/ Hospital Records, Mt. Wilson St. Hosp 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per Ilne for (2), (6), and (c).. INTERVAL BETWEEN 
C ly pi (2), (0), and (c).] 7 ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: one 
: IMMEDIATE CAUSE. (a) Cg A Cae FEAR 


00 d DUE TO 
Conditions, it any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 4%, INPART 1(a) 19. Hels ey 

2) OF L S ny LM " 

“AROIMD INA AR yh Win METASTASIS 7) LUMwsG Ws ves Po 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Fatt Tor Part Item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


Not While 
p.m. 19 at workL} at work [1 — 


21. | certify that (1) (this hosplia attended the deceased fro to that (1) (we) last 

saw the deceased alive on. 19GaS-, and thal déaif occurred ate M. fromAhe causes and on the date stated above. 

22a. SIGNATURE ’ | Gabe gy ee 
wo, PRY "®] Bineoron C] bays. 


L£ 
220. SIAN’ | 22d. ADDRESS 


E (Type) , 


23a. BURIAL, CREMATION, iv) DATE THEREOF 2c, ee OF So oe ‘OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
EMOVAL (Specify) 


ki po May 44, 1965 Nouti Ticoks (Ope Land 
UNERAL “sae ADDRESS fay er Tad | 25%. REC'D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 
kebesr EF. Neer -3035 Ww, Needs Ave, | BY 11 1965 _fhorks Jong 


# 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


in,72 hours after deat 


papers. Pages 1 and 


ransit permit. Then please remove 
cremation, or removal, and In any e 


ed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 


20M 


765 


/ 1. PLACE OF DEAl 


MARYLAND STATE DEPARTMENT OF HEALTH 
ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


osree ie Z CATE OF DEATH 09597 


2. USUAL RESIOENCE XWhery/decea sailed, U1 institution: Residenee before admission) 


tAND 
IN 1b |] c. 


b. CITY DR TOWN (if outside cor 
write RURAL oy give neares' Towa) 


OR TI WIG! coy outside Corporate| 


reat pce re 35 ‘ADORESS 6. +5 RESIDENCE 
DN A FARM? 


ves] nol 


3. 


NAME OF 
OECEASED 
{Type or print) 


4. OATE Month 


dad 
DEATH Srl fake 


BS 


‘SEX 


7, MARRIED [-] NEY 2b ona 8. DATE OF BIRTH 3. BBE ears | IF UNDER 1 YEAR |IF UNDER 24 HRS. 


6. COLOR Of RACE 
oe thay) 
pa wIpDweD Et kal ed v4 o SE) + ei | “aed i 


12, CITIZEN DF WHAT 
TR’ 


v2. 
a 


CUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
working life, even Iffet INDUSTRY 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ee AND DBATH 
ame ia CAUSE (2), 2 
DUE TD 


Cenditlons, If any, which (b). 
gave rise to immediate 

cause (a), stating the UE TO 
underlying cause last. (0). 


PART II. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CDNDITIDNGIVEN INPART1(a) |19. pe ee 
Yes [[] NO 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury in Part | or Part li of item 18.) 

OR CONTRIBUTING [} CAUSE DF DEATH 

(IF EITHER, NDTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 
21. I certify that (1) f 


while Not While 
at work at work 


19 


the deceast 


ait to. nia , that (1) (we) last 
, and that death occurred atZ2M, from the causes and on the date stated above. 


22a. SIGNATURE 


es ~DATI ye 
TEND! MED. 
Day: mo. BHT NS Heron bas, Ol ae 
26. PHY, : 22d. ADDRESS 
NAME (Type) Zee JS Us fens fc BD $2) Le ee 


23a. 


BURIAL, CREMATION,| 23b. DATE HEREOF 23c, NAME OF CEMETERY DR CREMATDRY IDN (City, town or county) (State) 


VAL (Speclty) fs : 
Fiscal C9 f65 Wha, 


24. PoERs, ; ADDRESS 


MAY 24 1965 |?77 


25a. REC'D BY 965 | ey REGISTRAR’, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MTA Ath 


, MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
Slew fide 56 


cA U suDENeE (Whare dacoasad livad, ‘if Institution: Rasidance before Fe 
Le a. ST, b. COUNTY 
MARYLAND PAL - 


= 
i—) 
C=] 


pot OPSTAY IN tb ~ ¢. CITY OR TOWN {ff 0 Va. 


£00 Woo 


i dips 4. KA ET, ADDRESS °. E esower 
/ _ WN aoe BURL a . 1 10 BR, 
beer NAME oF 4 DATE Month ¥ 
pa or pent ol S§e DEATH MAY i Gc 19 B55 


5. 6. COLO} F BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS, 


last birthde ee eee 
DIVORCED ‘Bl 10 194.3 | oe ne lata, = sai | a 
int) 


Ib. pe OF pb OR Olin Mi, BIRTHPLACE (Staj Forage cou ae 12, CITIZE! Wi AT COUNTRY? 


“14. MOTHER'S MAIDEN NAME 


Sis necessary, = 
= 
= 


ae, director. Page 


Page 5 may be retained for your files. 
State Board of Health, 


jeath. 


© 


SED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


own) | {If yas giva warordatasof services} " 
| itr Pepper 6801 Golden Ring Road Baltimore. 6 Nd 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE [a). 


42o} DUE TO 


Conditions, if sny, which tb} 
gave rise to immediate couse 

(0), stating the und 

cause last. 


PART Il, OTHER SIGNIFICA\ t ‘BUT NOT TO THE TERMINAL DISE, ITION GIVEN IN IN PART He) WAS AUTOPSY 
PERFORMED? 
2 YES LJ no 
20a. EXTERNAL CAUSE WAS, : 2 INJURY OCCURED. =a Gre of injury In Part | or Part Il of item 18.) ; 
PRIMARY [1] or CONTRIB) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, “Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. {City or town) ounty) (State) 
Hour em, While Not White factory, streq! a bldg., ete.) | 


apo: at work [ ]—8f work [_] H 
21, I certify that 1 took charge of the remains described above, held an Autopsy Ch Inspection f , and in my opinion 
death resulted frof; Natural causes Accide: , Suicide oo Homicide [ek Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 2g 
SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER o 


‘ . DEPUTY MEDICAL eee gS 
egrmnr Feav kT. KASIK UR, | 
NAME (Typa) Addrass (Strest, city, town, or county) 
7ae. BURIAL, CREMATION 22. DATE THEREOF 2 ._NAME OF CEMETERY Pf CREMATO) ye eae 
OVAL (Spacity) 3 s | 
5 - aud 
O-19- taphtaed 
=p AB 


. FUIERAL DIRECT! ADD) 
. nasal Flag 729, 


te should be executed within 24 hours after death. If any: 


icate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fui 
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please execul 


MARYLAND STATE DEPARTMENT OF HEALTH 
eee} OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, isnt 


=.,GER RJIFICATE OF DEATH 


3s 
s fs : —= 
2z “y 2. PLACE DF DEATH oF RESIDENCE (Wi deceased lived, If institution: Residence before adi in) 
esc CO a, STATE b. COUNTY eA 
Boe MARYLAND 
Fos b. CITY DR TOWN (if outside eer prcate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee TH RURAL and ea heares! FLAND 
me FORT HOWARD, MAR’ 18 DAYS BALTIMORE Jool- 
é ‘ 2 2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS 8. US EE 
=a on 3 
= Bs: VETERANS ADMINISTRATION HOSPITAL 91) N. CALVERT STREET ves} no {Xl 
Sse 3. NAME OF First E 5 
= DECEASED rs’ Middle Last 4. lags Month Day Year 
: (Type or print JOSEPH NMI PEARCE DEATH MAY 3119 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) (Months | Days | Hours | Min. 
WIDOWED [] DIVORCED [X] | 1201080 yrs. 
10a, USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS DR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
‘ CONTRACTOR GLEN ARM, MARYLAND USA 


13. FATHER’S NAME 


_GREENBURG ALBERT PEARCE 


14. MOTHER'S MAIDEN NAME 


MARTHA JANE SIMMS 


& 
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2B 
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15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIAL SECURITYNO. 17, INFORMANT Address 
(Yes, no, or unkown) | (IF yes give war or dates of service) 

YES PTE CLIN RECORDS, VETS ADM. HOSPITAL, FT HOWARD, MD. 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 | INTERVAL BETWEEN” 

PART |. DEATH WAS CAUSED BY: 
of 3 1]. MEDIATE CAUSE (9) HYPOSTATIC PNEUMONIA 
v1 DUE TO 
Conditions, If any, which (CONGESTIVE HEART FAILURE UNKNOWN 


gave rise to immediate 
cause (a), stating the ( DUE TD 


underlying cause last. {c). 


Fs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) 19. Reuss) 

= . i =~; ? 
ols ves(] no 

< 

i= | 20a, ACCIDENT WAS BR EECING, 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& | DR CONTRIBUTING [} CAUSE DI 

© | (IF EITHER, NOTIFY MEDICAL TERAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

3 Hour a.m. “ factory, street, office bidg., etc.) 

a While Not White 

= p.m. 19 at work at work 

21. I certify that) (this hospital) attended the deceased from_MAY pide oe , 1922 , that Th (we) last 


saw the deceased alive on_May 31 _19 65, and that death occurred at_2 2 3QPNom the causes and on the date stated above. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an: 


director, page 3 should be detached for use as the bur 


ee 2a. SIGNATURE 22). DATE SIGNED 
ae Dinecron [1] fis. [tl 6/2/65 
220, PHYSICIAN’: rE a PF, 22d. ADDRESS 
| fy NAME (Type) iC. ‘BURKET : VAH FORT HOWARD, MARYIAND 3. 
23a. BURIAL CREMATION 2ab. DATE THEREDF a TAME DF COMETERY CREMATORY 234, LOCATION (City, town or county) ~~ (state) 
4, 1965 BALTIMORE NATIONAL BALTIMORE, 


ADDRESS REC'D BY REGISTRAR | 25b. REGISTRA pigs: SIGNATURE 
ret George J. Gonce Funerdi “Serv hoes. teryb og Daag 
20M 1/65 ere yb omg Sma TN I965_feronbeg J 


I-transit permit. Then please yé 


After this certificate has been signed by the attending physician apé 


Page 4 may be retained by the hospital or attending physician, 


should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ¢ hours after death. 
director, page 3 should be detached for use as the bu 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06126 CERTIFICATE OF DEATH _9su0 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
Ea dtoulne BALTIMORE a. STATE MARYLAND b. COUNTY BAT, TIMORE 
MARYLAND 
b, CITY DR TOWN (If outside porperste limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL Sad five, Beares town) 
ARBUTUS 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS e. a ye 


1006 BEECHFIELD AVE. 1006 BEECHFIELD AVE. ves] no{X) 
3. peel dty First Middle Last 4 (as Month Day Year 
(Type or print) JOHANNA H, PERTSCH DEATH 5/5/65 19 
5. SEX 6. COLOR OR RACE 


7, MARRIEO [X] NEVER MARRIEO[} | 8- OATE OF BIRTH 


FEMALE WHITE wipoweo [-] pivorceo{_] 2/4/92 


9. AGE ghee TF UNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) Noes Days | Hours Min. 
73 yrs. 


10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
HOUSEWIFE GERMANY USA 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
ADAM OBST ANNA C, KOHL 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 

NO Otto M. Pertsch 1006 Beechfield Ave, 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and,(c).) A . INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ¢ ¢ ie Zee 
5 IMMEDIATE CAUSE (a). 
4 D2 

DUE TO 
Conditions, If any, which (b). 

gave rise to Immediate 
cause (a), stating the ( DUE TD 
underlying cause fast. (c). 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) |19. pes i 
i qe eee 

$ yes] no [] 
= 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Pert IT of Item 18.) 

f | OR CONTRIBUTING [) CAUSE OF DEATH 

| (IF EITHER, NOTI IEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, Street, office bidg., etc.) 

ia ae While Not While 

S p.m. 19 at work{_] at work i 


21. | certify that (I) (this hospital) attended the deceased fro , 1952, to SF, 19S5° that () (we) last 
19> _, and that death occurred at £254 M, from the causes and on the date stated above. 


ae eae 

ATTENDING’ MED. STAFF 

el 25 OS M.0. PHYS. we pirector (_] PHYS. oO 2 & OS 
ESS 


22c. PHY! 22d. ADI 
- John F, Coolahan 4201 Wilkens Ave. 21229 
23a. ay chem ON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
WUE 5/8/65 | NEW CATHEDRAL CEMETERY | BALTIMORE, MD, 


24, FUNERAL DIRECTOR ADDRESS 
HOWARD H, HUBBARD 4107 WILKENS AVE, 21229 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oarAY '7 fbekts sage 


Op 


and in any eve 


transit permit. Then please remove g 


cremation, or removal, 


y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ct 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
ays ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND + 


CERTIFICATE OF DEATH is j 
is BEE ine DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm 7° 
BALTIMORE wavano || “S*™ MARYLAND "NY -Herford 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 3 


-FORT, HOWARD, MARYLAND 25 DAYS JOPPATOWN LAN - a 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Pape ee 


| WETERANS ADMINISTRATION HOSPITAL 207 CONTEE ROAD ves [1] nol 
3. Beepacee First Middle Last 4 BEIE Month Oay Year 
(Type or print) JOHN Meurice PHILLIPS SR. | DEATH MAY 15 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED EX] NEVER MARRIEO[] | & OATE OF BIRTH [* AGE (In years || NI 
last birthday) 
MALE WHITE wipowe0 [7] pivorcen[-]| 8022025 § yrs 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KINO OF BUSINESS OR 
during most of working life, even if retired) INDUSTRY 


Ti. BIRTHPLACE (County & State, or foreign coun ) | 12. CITIZEN OF WHAT 
ay igi ry | COUNTRY? 


OIL_REFINERY GLENARM, MARYLAND 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
MARY WERT 
15. WAS DECEASED EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | i7. INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 
YES. We It 2~10=9951 _|CLIN. RECORDS, VETS.ADIM. HOSP.FT.HOWARD,MD. _ 
18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (b), and (c).] INTERVAL B! EN 
PART I. DEATH WAS CAUSED BY: ORS RE OEATH 
: IMMEDIATE CAUSE (2) PUTMONARY THROMBOSTS _ 
TOs x QUE TO 
Cenditions, if any, which ) EMBOLISM 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. () 
5 | Pa ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART i(a) 19. Was arose 
= 2 
= 
S| ASTROCYTOMA GRADE III SIX YEARS DURATION ves []_ no 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
© | OR CONTRIBUTING [J CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Qay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
3 Hour am, While Not White factory, street, office bidg., etc.) 
= p.m. 19 at work L_] at work O 
21. I certify that (i) (this hospital) attended the deceased from_APRIL.19 , 19. to MAY 15 19 , that (i) (we) last 
saw the deceased alive on____________19__, and that death occurred at_____M, from the causes and on the date stated above. 
22a. SIGNATURE ad (Pinot ip ere | 22b. DATE SIGNED 
ACK 2 Ue) ATTENOING MED. STAFF 
Mio. FIVE N°) Bintotor C) Pave. OX] | MAY 15, 1965 
22¢. PHYSICIAN'S 22d. AQORESS 
| |__UAWRENGE F, AWALT, JR. M.D, VAH, FORT HOWARD, MARYLAND 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 
REMOVAL (Specify) 


16 May 1965] BALTIMORE NATIONAL @) YLAND- pms 
fe ADDRESS: 25a. REC’O BY REGISTRAR § RAR’B SIGNATURE 
ALGER , BALTIMORE 22, MD. | MAY 17 1965 by 7G ph F 


T os N MARYLAND STATE DEPARTMENT OF HEALTH on 
WN DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON’STREET, BALTIMORE 1 TST 
06126 CERTIFICATE OF pEATH Qe 


4 vgs SS! 
Fy 3 Nes PLACE, OF f DEATH —— a deceased lived, If institution? Residence before admission) 
= ‘ Lt ay ~ b. COUNTY 
& 222 XQ Baltimorer ai Smt te pend Baltimore 
4 5 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH |e. CITY OR Ti pore ite im, write RURAL and give nearest town) 
Es 22 \N write RURAL and give nearest town) - Joe e 3 
4 3 Timonium ; : 
¢ 2s pen WN ee NAME OF HOSPITAL OR INSTITUTION (if not In hospital, F 8. 1S RESIDENCE 
s am ? 
eae x 409 Ivy Church Road oad yes]_nofckt 
7 3 y 3. ee First Middle Cast 4. pare Month Day Year 
sa! Ebipsiorracint) Catherine Elizabeth Pick DEATH May 10th 19 65 
ea Qe sx 6. COLOR OR RACE | 7, maRRIED [RENEVER MARRIED[_] | ®& DATE OF BIRTH 8. AGE fin m4 Fania TENE oo zy 2 
ss ' iS a rs in, 
5 female white wipoweo [] Divorced [_] 1915 49 yrs. | 
= Sy 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR i. Narintee (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= \) during most of working life, even If retired) INOUSTRY COUNTRY? 
B NO) Housewife Baltimore, Maryland U.S.A. 
S) NY) 1S. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
ES : 
ee Charles Heilman Catherine torte Nolert 
OO ali 15. WAS OECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
Eo \ (Yes, no, or unkown) | {I fyes give war or dates of service) 
se 214. 16- 3861 Mr, Edmund J. Pick, 409 Ivy Church Road. 
ae y 18. CAUSE OF DEATH [Enter only one cause py nm for (a), mS a ic). INTERVAL BETWEEN 
Fy \ y "i D DEATH 
2 . 


PART |. DEATH WAS CAUSED BY: / )) F 
de IMMEDIATE CAUSE (2) UY bai 
th DUE ie 


Cenditions, If any, which 
gave risa to Immediate 


case, stage {OU Ch Movers » Saude: Vora a! ry 


\ 
y 
" 
~ & | PART i. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. Was AUTOPSY 
= ; 3 ? 
Ons b yes[] Nop} 
S| = | 20a ACCIDENT Was UNDERLYING am 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§ | OR CONTRIBUTING [1 CAUSE OF DEATH — 
\[ © | GF EITHER, NOTIFY MEDICAL EXAMINER) 
\\ z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Ny, Hour a.m. While Not While factory, street, office bidg., etc.) s 
\ RSS p.m, bt) at work at work a 
~ AN 21. | certlfy that (I) (this haste) Etonic the deceasad from. pyEii 19 that (I) (re) last 
Q\ w the degeased alive on 19_% © and that death occurred a re tas the cause and on the date stated above. 


22 vin} i 1 ii J = Pea Ne as i 22b. OATE SIGNED 
M.0.__PHYS. y, Wa 1s 
[7 aE wang 160 Yi a Oran bed heli ite 3a) 


Ba. aaa 23d. 73/ ine ‘ios ME CEM Rn peel 23d. nex eteny — “cou Ga Nid. 
eee y 57 OR yi aby args) Be Oe; 


24, apurial DIRECTOR AQORESS 25a. REC'D BY REGISTRAR | 25b. Met SIGNATURE 


Leonard J. Ruek Inc 5305 Harford Road #14 oar WAY 11 _ffonlia Nudge 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely eg in by the funeral 
director, page 3 should be petached for use as the burial, Pp 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 
should be filed with the Stgfe Deft. of Health prior to busia 


Items 18&21-Film 365 m&é¥tAR5 sTATE DEPARTMENT OF HEALTH 


\ ee of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 061 MEDICAL EXAMINER’S CERTIFICATE OF DEATH G6U; 
HEALTH DEP’ 5 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
COUNTY a. STATE b. COUNTY 
ae tage Baltimore MARYLANO Maryland Baltimore 
s = 
B52 oS b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
3 ug 
gsz ss write RURAL and give nearest town) \ 
Bee SL Ferry Hall \ Perry Hall 
oe: &s d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. Ge ee 
So 2 1 
Boe 88 PERRY HALL MEDICAL GROUP ' 9935 Richlyn Drive yes) nod] 
sz. *2 3. NAME OF First Middle Last 4. DATE Month Day —*Year 
S88 2x DECEASED OF 
ear =5 Lege tert DALE PINDELL Lod May 14 __(19 65 
pe Be 5, SEX 6. COLOR OR RACE 8. DATE OF BIRTH 3. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24HRS, 
= UE 7. MARRIED [] NEVER MARRIED [~] fast Th yen Menthe) Bape Hears | Win 
28s Male White gn. - Vif ay’ : 4 
eae WIDOWED ["] Divorced {_} 5 yrs. 
gos 10a, USUAL OCCUPAFION (Give Kind of work done] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
ale (OS during most ofworking ae. yl If retired) INDUSTRY Oo 
ey ot GE 
Ou > , ’ . 
8 35 13. FATHER’ hae” 14. Wane WAIDEN NAME 
Seq 8 <p ntl _ 
Ss 
258 25 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. ree Aad 
= zs 5 ER Ls a] ave ress 
a =3 Bae (Yes, no, or unkown) Py ee 
SBb ES 
= s5 EE 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
eG Pa PART |. DEATH WAS CAUSED BY: paige inst J 
$26 gs a IMMEDIATE CAUSE (a)__ACute and c 
> y) 
$25 Es 200 X DUE TO 
oLtes wes Conditions, lf any, which (b). 
£282 355 gave rise to Immediate 
PES cause (a), stating the ( DUE TO 
BES any underlying cause last. (0). 
pie a & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
3 2 —_eeeee 
8 2 = Zo 5 veskj Not] 
Per 25 % | 20a,” EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 7 of Item 18.) 
223 os 5 | PRIMARY C1 or CONTRIBUTING 
22. a 
225 Bo - ie 
= se ge Fa 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
eRe ms a Hour a While Not we factory, street, office bl tc.) 
Fee eg = 19 at work] at work 
=z. &s 21, | certify that | took charge of the remains described on held an Autopsy [33, Inspection [_], Inquiry [_], and in my opinion 
8385 . 4 7 
ote A death resultedsrom: Natural causes §, Accident [—], Suleide [_], Homicide {_], Undetermined manner [_] 
ees 3° y sy 4] CHIEF MEDICAL EXAMINER [_] 
“ee ers= Mp, ASSISTANT MEDICAL EXAMINER [5] 22. DATE SIGNED 
a .D. 
=setsis6 DEPUTY MEDICAL EXAMINER [_] 5=15-65 
zs. Bs EXAMINER’: 
SPossis RAME (1 John _E, Adams, M.D. Address (Street, city, town, or county) 
HSS's p= 23a,7BURIAL, QREMATION,| 23D. OATE THEREOF | 29c. ,NAME OF CEMETERY OR GREMATORY ™ LOGATJON LOE jown or county) Pe; y 
S2eets REMOVAL (Spepfy) 5e/ D4 
= = 7~ Se 
24, FUNERAL DIRECTOR Lae 25a. RECO BY GLa 25D, RFGIST NAT Lad 
w a / 
VR AI5ME \ 4 Z i) patti AY 1 9 1965 
3500 4-64 a be _ 


— 


\ 


ez 

= o 
oe 
5 ONE 
2 #23 
=x 550 
page 
et 
ees 
a 
3 3 ix 
¢ fae 

es 8 

22 

© eo 
3 os: 
H a 
ag) & 
3 3a 
£ $83 
= aS 
£82 
E 
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has been signed by the attending p! 


fal or attending physician, 
director, page 3 should be detached for use as the burial-transit 


pt. of Health prior to burial, cremation, or removal 


ATTENDING PHYSICIAN: The law requir 


be retained by the hos; 


be filed with the State De; 


death. Page 4) 


2 
& 
= 
8 
if) 
= 
5 
be 
< 
a 
io) 
a 
i?) 
s: 
a 
5 
° 
a 


VR ATS. 
15M 7-62’ 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06128 CERTIFICATE OF DEATH g9604- 


1. PLACE OF DEATH : 2, USUAL RESIDENCE (Where decessad lived, If institution: Residence before edmission} 
®. COUNTY 2, STATE b, COUNTY 
altimore : ESTEE Md ___ Barba meres 


b. CITY OR TOWN lif outside corporate limits, ¢. LENGTH OF STAYIN 1b |) c. CITY OR TOWN [If outside corporate limits, write RURAL and give neeres! town) 
write RURAL and give nesrast town) 


rege. 0 ——_ 2 Nes Stevenson me eS 

4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) ) 4. STREET ADDRESS IS RESIDENCE 

| | ‘ON A FARM? 
___Stewart Road $ Stewart Road Nol 

. LL First Middle Lest 4, OF a Month Dey 
| timeoim Tames ger [Pea Aday /F 19 ES 
3. SEX | 6. COLOR OR RACE|7, MARRIED [Never MARRIED oe ATE OF BIRTH 79. AGE {in years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
M | Ww ley birthdey} |"Months) Deys | Hours 
winowe [AX vivoreo[]| Aug. 16,187h 90 


‘Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County « Stete, or for country) | 12. CFTIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 


Attorney _ + | Maryland USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME = 
Dr, Jackson Piper __ 2 __ | Imogene Shoemaker _ = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, no, of unkown) | (Ifyes give weror detesof service) 
Ho —____ 213=3h-6402 James Piper 3rd Above 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] VINTERVAL BETWEEN. 


c 
PART f. DEATH WAS CAUSED BY; a 4 ONSET ANQ DEATH 
IMMEDIATE CAUSE (2) 2 aes = 
y no} DUE TO 


Conditions, if eny, which (b) oe ee Lat vrtnaf Tay 7 


Geve rise to Immediete couse 
{e), steting the underlying ( OVETO 


causa lost, te | 


19. WAS AUTOPSY 


z PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ii 
ae PERFORMED? 

ee 

NS ves [] no [] 
© |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Pert Il of item 1B.) ‘a 7 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
© |e EITHER, NOTIFY MEDICAL EXAMINER) | 
4 " ze = = © Bek 
3 |Goe THE OF INIURY Month, Day, Yoor 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) Giete) 
a ic ewes | While Not While fectory, street, office bldg., etc.) | 
= aie 19 et work [_] ot work | 


' 
21. 1 certify that (I) (this-hospital) attended the deceased from... PIAA wun IGA VOA.PATAY.... 19.66, that (I) Gaus} last 
saw the deceased alive on, AZ... %...19.@S, and that death occurred at@ G2..M, from the causes Gnd on the date stated above. 


pee: pany = ATTENDING ‘MED. STAFF 22. OONED 
eee We mp. | PHYS.  [ae—pirecror [-] PHYS, [] Lp he 
- "|22d. ADDRESS 7 4 = 


PMU oud fy Toys 


Zhe; BURIAL: ETON 236, DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
speci 

\5=21-65 St. Thomas! ____| Garrison Forest —___ Md. — 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ie, REC ‘Sher REGISTRARS SHGNATURE 
W,Jenkins & Sons Co.4905 York Ra. ,BartalllY 2 4 ‘iSb5 [prrertes Nace = 


_yg03 foley Cane Fikesuille Wy. 


\ 


— — = —_— -_ Gara <the 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 


m 06129 CERTIFICATE OF DEATH 09605 
; 2 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
* a a. COUNTY a, STATE b. COUNTY 
ve BALTIMORE MARYLAND MARYLAND 
gs b. CITY DR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate iimits, write RURAL and give nearest town) 
BEL write RURAL and give nearest town) 
42 12 DAYS BALTIMORE Boot 
(a d. NAME DF HDSPITAL DR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
2ar ON A FARM? 
Ea VETERANS ADMINISTRATION HOSPITAL 2513 W. FAYETTE ST. ves} no 
Ee 3 NAME DF (KKAY First Middie Last 4 DATE Month Day ‘Year 
5 (ype or print) (Morris) MAURICE 5. PLATER DEATH 5 29 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED PK] NEVER MARRIED [~]| 8 DATE OF BIRTH 3. AGE ii a FEDER pe FUNDER 
Lo inths | Days 
2 MALE NEGRO widowen [~] Divorced [-] 3/1/98 yrs. | 


10a. USUAL OCCUPATIDN (Give kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR TI. BinTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
INDUSTRY CDUNTRY? 


ician 


3 ING COMPANY WASHINGTON, D.C. USA 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a 
= ROBERT PLATER ICY YOUNG 
m3] 15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT Address 
= (Yes, no, or unkown) a aah 
S 31.10 0908 _|CLIN. RECORDS, V.A. HOSPITAL, FI HOWARD, MD. 
se 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL | Sewer 
eg PART i, DEATH WAS CAUSED BY: 
5 Fr TIMEDIATE GAUSE (a)__ENEUMONIA, RIGHT LOBE 
f DUE TD — 
Conditions, If any, which CARCINOMA OF PROS 
gave rise to immediate Sic é IN 
cause (a), stating the 
underlying cause last. (c) METASTATIC LESION OF THE BLADDER 
“PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN TNPART 1(@) “Ti9. was RS AUTO ESS 
OLD SUB END INFARCTION ves) ND 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part i or Part I! of item 18.) 
DR CDNTRIBUTING [| CAUSE DF DEATH 
20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


(IF EXTHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
KX and that death occurred 219233 MEMyn the causes and on the date stated above. 


22b. DATE SIGNED 


20d. INJURY OCCURRED 


White Not While 
at work fe at work 


MEDICAL CERTIFICATION 


19 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending ph 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in anyevgnt, 


director, page 3 should be detached for use as the bui 


STAFF 
wp. PAYS °C] Bintcror CI Pave. 5/29/65 
“Ks Ho 
| “ spital 
23a. BURIAL, CREMATIDN, %, “ “THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LDCATIDN City, town or county) (State) 
ippoi goes) bs | 
NATIONAL, BALTIMORE BALTIMORE 28, MARYLAND 


25a. REC'D BY REGISTRAR | 25b. RECISTRAR” 'S SIGNATURE 


DATE JUN ee 19 


24. FUNERAL DIRECTOR &. 2 4 forth ADDRESS venue. 
MC _CRIMMON FUNERAL HOME, BALTIMORE, MARYLAND 


VR AIS (4) Ni 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06120 CERTIFICATE OF DEATH UY6U6 


& 1. PLACE OF DEATH — a 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residance befora admission) 
Bs a. COUNTY a, STATE b, COUNTY 
BCE = con LN Mary. Baltimore _— 
=U8 b. CITY OR TOWN (if ou! corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporaia limits, write RURAL and give nearast town) 
Bao writa RURAL end giva nearast town) | 

evs ks 4 * 
a | wRadtimore Highlands 40 yerrs as Baltimore Highlands ji 2 eS 
Bas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) d. STREET ADDRESS a. IS RESIDENCE 
ad ) ‘Al 
Eas U 4 
248) |____3807 01d Amapolis Road Ear ee _.3807 01d Annapolis Road | ¥s [1 No 
£5 . NAME OF First Middle last | 4. DATE Month Day Year 

e DECEASED OF 

(Type of print) E in Pletzko | DEATH 19 
Sos BSED 6. COLOR OR RACE/7. marRiED [OI NEVER MARRIED oy® DATEOFSIRTH 9 Be fete IF UNDER 1 YEAR| IF UNDER 24 ARS. 
Months] Days | Hours | Min. 
Male White wiowen ff] bivorceD [[] 2/15/1894 Tim. | | 


10a. USUAL OCCUPATION (Giva kind of work 
dona during most of working van if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) "| 12, CITIZEN OF WHAT COUNTRY? 


a: 
a 
ce 
os 
g6 
52 Shipsealing | __|Shipbuilding _ Salacia, Germany U.S, A, 
@c 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
85 3, 2 
ae Joseph Pletzko ms | Mariana Mollick _ 3 ms 
§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
23 (Yas, no, of unkown) | (Ifyes givawarordatesotsarvice) 
neue = eI - _|_ John Pletzko_12 Blossom Lane Gle' a 
§ 3 os 18. CAUSE OF DEATH |Entar only ona cau: J r : INTERVAL BETWEEN 
BASS PART |. DEATH WAS CAUSED BY: a Pé ‘ONSETAND, PEAT 
be a IMMEDIATE CAUSE (a) = = ad oa 
££ es , 4 
ao Bo / 5 DUE TO 
pet eee i 3 
foe 5 Conditions, if any, whhch {b)_ 
§ o 
5 
6 


gave rise to immadiata cause Kas : i = . 
(a), stating the underlying (© B { 7 - 
Foe aegis OE U8 of Ss ia 

u 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. aR ioks 
poo Ula SM ae é 
yes [-] No ¢ 


(County) 


20a, ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ill of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) 
factory, straal, offica bldg., ate.) | 


20c. TIME OF INJURY Month, Day, Yaar 20d, INJURY OCCURRED 


Hour a.m. . 


MEDICAL CERTIFICATION 


10... Syl Lowwsvsnr 194.9, that (I) (we) last 
—_ 
from thé causes and on the date stated above. 


22a. SIGNATURE 


27. DAT 
ATTENDIN: MED. STAFF IGAED 
n Q pmo. | PHYS, x pirector [_] PHys. [_] ‘fae ier 


22c. PHYSICIAN’ — y 22d. ADDRES 
NAMES EM. Remos, M.De 3927 Annapolis Road Balte. Md, 21247 


~ 


23b, DATE THEREOF 


5/28/65. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Raymond C. Fink Glen Burnie, Md. 


23c. NAME OF CEMETERY OR CREMATORY 


Glen. i B 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATI 
DATE MAY 28 i 5 


23a. BURIAL, CREMATION, 23d. LOCATION (City, town or county) {Stata} 


REMOVAL (Specify) 


director, page 3 should be detached for use as the bu 
be filed with the State Dept. of Health prior to burial, 


death, Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS ( 
20M 5-63 


yt 


a 
s 
3 2 
os 
Ne 
« ofS 
= £ft 
= S85 
3 fen 
o 
g 805 
2 i= o 
Ban 
eet 
ae 
ee 
Sse 
ora) 
a, 


ned by the attending physician and 
-transit permit. Then please. rt 


ial. 


| or attending physician. 


After this certificate has been sig! 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any,event) 


Page 4 may be retained by the hospi 


TO HOSPITAL g ATTENDING PHYSICIAN: The law requires that the death certificate be executed within . h 
TO FUNERAL DIRECTOR: 


7 


S 


vr ais (4) (Oy) 


15M 4-64 


¥ 
x 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 aya OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE erty ae 


item 2CERTIFICATE OF DEATH U 
1, Led OF DEATH ] 2. “USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsstan) 


couNTy Baltimore a.STATE Maryland > COUNTY = Bebeemorre 


MARYLAND 
b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) R A = , , 
Rogers Forge gery HOtge Baltimore Jo0/- 
a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Mere ay 8. 1S RESIDENCE 
’|Mercy Villa Bellona Ave. 4309 Groveland avbettona bye. vest 
3. NAME OF First Middle Last 4 DATE Month Day ‘Year 
(Type or print) Olivia Marie Potts DEATH May 26, 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (in years [TFUNDER 1 YEAR IFUNDER24RRS, 
F 1 Whi last birthday) (Months | Gays | Hours | Min. 
emale ite | wivoweo [% pivorceo[]| 2" 13-82 yrs. 
1Da, USUAL OCCUPATION (Give kind of work done] 1Db. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
cunts most of eae life, even If retired) INDUSTRY COUNTRY? 
omemaker Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Ogilvie Julia Fitzpatrick 
17. THFORMANT Address 


15. WAS OECEASED EVER INU.S, ARMED FORCES? | 16, SOCIALSECURITY NO. 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No 


Mrs. Olivia C, Hunt-4304 Wilkens Ave~21229 _ 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 


‘ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a f U, s - . ONSET AND DEAT! 
5, IMMEDIATE CAUSE (a) a 
4200 


DUE TO 
Conditions, If any, which (b) Gira pte 5 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c). 


S PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO D} UTMOT RELATED TO THE TERMINAL DISEABE CONDITION GIVEN INPART 1(a) 19. Paeoruents 
Ss 

s — ce 9 ves[] NO 

= 2Da. ACCIDENT WAS UNDERLYING ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
A Hour a.m. iis = oie factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from. 
saw the deceased alive on 195s, 


22a. wie, 2 ff L 


19. 
and that déath occurred ai M, from th 


that (1) Gwe) last 
auses and on the date stated above. 


¢ ing DATE SIGNED 
ATTENOING ED. STAFF 
mo. PH NS fa Bitctor Cave, 


220. PHYSICIAN'S 22d, ADDRESS 
Earl Chambers M.D, 4108 Liber 
238, BURIAL, CREMATION, 290, “DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
Baflat 5-29-65 Lorraine Park Woodlawn, Maryland 
24, FUNERAL OIRECTOR ‘AOORESS 


25a, REC'D BY as ny ree ts NAT 
om UN : 2 


Howard H, Hubbard=4107 Wilkens Ave~21229 


re : 


The law requires that the death certificate be executed within 24 hours after 


or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH € : 
4M 09608 
2 2 1 Rasat DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution: Residence before admission) 
25 . Pepe y a. STATE /_b, COUNTY TS 
rs BL 7 MARYLAND eb oat 
ug b. CITY OR TOWN (if outside corporala limits, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (\Pautsida corporate limits, write RURAL and give nearast town) 
pas write RURAL and giva naarest town) $aAD 
2-5 a we) x LOOT 
Baa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) , 4. STREET ADDRESS z.: c. ; 
Eee = S J, l, I 4A, Loren Zz ON A FARM! 
>aBX pa eee a Gre a2 20 uz a = yes (] Nofe] 
25 NAME OF First Middle zea. a 7 DATE ~ Month “Day —-Yaer 
(Type or print) elie} Fora 7 DA LOR JOE. SEATH 197 4 iy hes 9 oe 
5. SEX 6 LE E/7. MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
{= - We lost "ig Sonali Bars.| Hous | Mion 
5 bj mente lt wipoweD BS, ivoRCED [} Mosturbe, if y f S77. St § Ba CSS a “e 
g 10s. USUAL OCCUPATION (Giva kind ot Tob. KIND OF BUSINESS OR INDUSTRY | 11. S/RTHPLAGE (County & Slate, or a country] is re Pa COUNTRY? 
3 done during mpst of working lia, even 
3 / gaeg a. Kapa 
3 2 SS 
g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ‘e 
lites ‘e nell’ J V. 
4 t 3 a sith ust ub Ea 
§ ie WAS GE Eh U.S. ARMED ny 46. SOCIAL SECURITY NO.| 17. a eee ake ddress 
aS as, no, or unkown) | (IfydeGivewarordatasofsarvica 
a 29-16% AGed Man, Lif. Lijmolewr - $320 CMrra Lk 


18. CAUSE OF DEATH [Entar only ona cause par lina for ), and (c).) “INTERVAL L BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: a , 
buf. > SpAMEDIATE CAUSE to)_ Co Card iuce. ier hcwvael tt ; pes 
Ut 5 
~ a 
f DUE TO 


Conditions, if any, which te) Miyjpurt fester € carkruseels ele Ooct t ae esc ined 9 elur> 


gava rise to immedieta cause 
{a), stating tha underlying DUE TO 
causa last, le) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 


the burial-transit permit. 
of Health prior to burial, cremation, or removal, and in any event, 


19. WAS AUTOPSY 
PERFORMED? 


ves fF] No [J 


= 


20a. ACCIDENT WAS UNDERLYING [j 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part Il of item 1B.) 


20a. PLACE OF INJURY (Homa, farm, | 20f. (City ortown) [County)  ~~*(Stata) 


factory, straat, offica bldg., ate.) | 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


2. | certify that (I) (this hospital) aay the 
£8 


saw the deceased aliye on.. Arp 

228. SIGNATURE 22b. DATE 
a ATTENDING MED. STAFF SIGNED 

Lie Ts 5s Soe Mp. | PHYS. My pirector [_] PHys. [] IS bay (Pee 
22c. PHYSICIAN'S "7 a 22d. ADRES 5 
Seren ager eee Ceckey torlly 

23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


23d. LOCATION (City, town or county) 

Burial May 21,1965 | Loudon Patk Cemetery Baltimore, Maryland 
[ FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
y 


20d. INJURY OCCURRED 


Whila __ Not Whila 
at work at work 


MEDICAL CERTIFICATION 


1 , that (1) (we) last 
s and on the date stated above. 


ie 
4) 
= and that death occurred al CPM, from the cau 


23a. BURIAL, CREMATION, 


director, page 3 should be detached for use as 


be filed with the State Dept. 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


25a, REC'D BY REGISTRAR 
Wm Cook-Brooks Towson 1050 York Road 


ie) Beal pe INA TURI 


WAY 20 1965 


OM 5-63 
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ne 


ae hours after dea 
Fla. 


arbon papers. Pages 1 and 2 
, withi 


completely filled in by the funeral . 
‘ksonviile , 


ci 
event, 


in 
N 
. 


mit. Then please’ r 


cremation, or removal, afi 


-transit per 


HARDAGE & SONS FUNERAL HOME, 517 Perk St 


_— 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 


20M 


1765 


: MARYLAND STATE DEPARTMENT OF HEALTH 
. ish he} N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 7, MARYLAND 


Uae 
CERTIFICATE OF DEATH YI6UY 
1. rer id DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before mae 
4 a. STATE b, COUNTY 
BALTIMORE MARYLAND —_ v 


b. CITY OR TOWN (if outside Sornomts, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


FORT HOWARD 219 DAYS BALTIMORE / 


D ¢ 2 
d. NAME OF HOSPITAL DR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 


VETERANS ADMINISTRATION HOSPITAL 1422 WINSTON AVENUE vest] wet 
3. NAN First Middle Last 4. DATE Month Day Year 


(Typs oF print) B. CLIFFTON PRINCE, JR}  beatn MAY 7 1 65 


SEX 6. COLOR OR RACE | 7, MARRIED PK] NEVER MARRIED [] | & DATE OF BIRTH 3. AGE (In years |IF UNDER 1 YEAR |IF UNDER 24 HRS, 


last birthday) [Months | Days | Hours | Min. 
MALE WHITE WIDOWED [-} pivorceo[]| MAY 2, 1909 56 yrs. | | 


10a. USUAL DCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY INTRY? 


NICS BUYER AIRCRAFT COMPANY BAINBRIDGE, GEORGIA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


BENJAMIN C. PRINCE, SR. MARY HOWETT 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


YES Ww_IT 719-011-1998 \CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL Lane a 
PART |. DEATH WAS CAUSED BY; 
uf eh ¥ IMMEDIATE CAUSE (a)_CONGESLIVE HEART FAILURE 
DUE TO 
Conditions, If any, which «) HYPERTENSIVE CARDIOVASCULAR RENAL DISEASE UNKNOWN 


gave rise to Immediate 

cause (a), stating the DUE TD 

underlying cause last. o) 

PART II, OTHER SIGNIFICANT CONOITIDNS CONTRIBUTING TD DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) [19. WAS AUTOPSY 
ves[A not] 


20a. ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While Not While factory, street, office bidg., etc.) 
p.m. at work Ol at work 


21. I certify that (AX{this i tosians S719, thet: 
saw the deceased alive on 2 OOF Mrom the causes and on the date stated above. 
22a. SIGNATUR ei DATE SIGNED 
ay wo. PHYS NS] Bintector PHYS. 5/ 1 65_ 
> PAESICTAN'S 22d. ADDRESS 
THOMAS F. CRAHAN, M. D. VAH FORT HOWARD, MARYLAND 


E at (pee | 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ~ | 23d. LOCATION (City, town or county) _—(State) 
¢ 
fhe 


REMDVAL (Specify) - 
VAL SLLIZ Evergreen 
24, FUNERAL DIRECTOR. “oe ADDRESS 
oS Wn. #. Johnson 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1,  O9GL 


06134 CERTIFICATE OF DEATH O96A0 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


2. GOUNTY Baltimore ie . 3 2. STATE Maryland b. COUR 21 +3more 


b. CITY OR TOWN (If outside Rares limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Rosedale x Rosedale 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. paige cE 


1216 63rd Street / 1216 63rd Street ves] no Cd 
5 as First Middle Last 4. ae Month Day Year 
(ype or print) BIRDIE MAY PROSS peath May 13 19 65 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (In years [IFUNDER 1 VEAR|IFUNDER 24HRS. 

F Whi last birthday) (Months | Days | Hours | Min. 
emale te wiboweD [7] pivorceD [| April. 6, 1901 64 oyss, 

10a. USUAL OCCUPATION eis kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY COUNTRY? 

UaSahe 


fier deat 


by the funeral 
Pages 1 and 2 


in 


Papers. 
thin 72 hours a 


y filled 


aad ¢ 


lease remov 
and in any e' 


At home eee 
13. FATHER'S NAME MOTHER'S: = NAME 


John Young 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. ianaed Address 
C¥es, no, or unkown) | (Ifyes give war or dates of service) 
arl J. Pross 1216 63rd Street 21206 


ysician 
f 


Then 


oO 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ihe Ra 
PART I. DEATH WAS CAUSED BY: ac Be. as 2 << Meco poencaat— i 


uy ne IMMEDIATE CAUSE (a). 


Conditions, If any, which oe az 


gave rise to Immediate 


death certificate be executed within 24 hours after death. 
SS 
( 


ae 


ed by the attending ph 


transit permit. 


s that 


ire’ 


cause (a), stating the <a 
underlying cause last. (e) | 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI’ TNPART (a) |19. EAD. tet 


Yes[] not] 


or attending physician. 


ficate has been sign 


, page 3 should be detached for use as the buri P 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. White Not While factory, street, office bidg., etc.) 


p.m. 19 at work] at work (J 


21. | certify that (I} (this hospital) attended the a. from ae _, to —, that (1) (we) last 
saw the deceased alive pn. and that death pccurred BEM, from the causes and on the date stated above. 
22a, SIGNATURE i, ae 22b. DATE SIGNED 
. 1) 
A flees Weve Me Pave CO biatotor C) pave. Va 


22c. PHYSICIAN'S oe ADDRESS 


NAME (3P) — Ghandes C. Mac Minn, M.D 2900 E, Baltimore St. 


23a. BURIAL, a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (S| b 
Burial May 17, 1965 | Gardens of Feith altimore Co. Md. 


24, FUNERAL DIRECTOR 25a, Y 1 BY "1065. 2! EGISTBAR'S @IGN. 
aed ® ULLrich Fwmeral Home 4210 Belair ‘Road. oMAY 1 Eas, 65 | Potente fo 


MEDICAL CERTIFICATION 


After this certi 


Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06135 CERTIFICATE OF DEATH 03612 


i. PLACE OF DEATH r 2. USUAL RESIDENCE (Where deceased Tived, If Institution: Residence before admission) 
Ne 4) ae a. STATE 7» fb. COUNTY 
LE. MARYLAND Vr flPnd “Ey x2 OPe 


b. CITY OR TOWN (if outside spa is, ¢. LENGTH OF STAY IN Ib || c. aie oe TOWN (if outside. corporate fe limits, write "RURAL and give nearest town) 
own 


write AL yy id give nearest 
cree soe gure s 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, givé street address) “ STREET “RES e tae 


X| 1257 Ozkland Je vrace 2 £91 Oa land Hrrace |i wA 


3. NAME DF First Middle Last 4. DATE Month Day Year 


o_o 


in by the funeral 
Pages 1 and 2 


apers. 


nt, within 72 hours after dea! 


pletely filled 


arbon 


ape orein) HY arvey £. 10 eane peat // oy 9 ¢ 
5, SEX 6. COLOR OR RACE’) 7, MARRIED [RE NEVER MARRIED [7] | ® DATE OF BIRTH 3. AGE (in y ape TFUNDER 1 YEAR |F UNOER 24 HRS, 
y 


; [IFUNDERT YEAR| 
gle ‘ rh pkg | wow oworcene]| Ion. 4, 1906 Cyan peal se 


10a, USUAL OCCUPATION (Give kind of work nigh? 10b. FIND os OF BUSINESS OR Te Papues (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) TRY 
Sa leapen ep} Store cle acd. MELD 
13. “FATHER’S NAME 3 7 M4. Ne R’S [AME 
—? € 
[Zo berT CB. ivegues OUnieno sn 
5, WAS DLOEASED EVERINUS. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) ; 


Ve 212-01-0¢4 eMMcaney astfLa blend Lepraty. 
18. CAUSE OF DEATH [Enter only one cause per Aine for (a), (b), and {0.1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 385 ; 
IMMEDIATE CAUSE (2) Me Cuns 


163% DUE TO 


Cenditions, if any, which 0). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 2(a) | 19. a EAT 
[ yes[] NOT] 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part UI of Item 18.) 

OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTH. EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While Not waite factory, street, office bidg., etc.) 
at work] at work 


21.1 certify that (I) (this hospital), attended the fy "2 from ee that (I) (we) last 
saw the deceased alive on. ; and that death occurred a! M, from fhe cayses and on the date stated above, 


22a. ae sl} i DATE SIGNED 
a Ryle (Ac h ATTENDIN 5 STAFF 
uf z + MD. PHYS. * iron puys. [1] 


22c. PHYSICIAN’S er ADOR' 


is 
NAME 
| 09) Zedericr Y. Be tler LOLS ua k Aveé 

23a. BURIAL, CREMATION,| 23b. oy THEREOF | 23c. "D) / CEMETERY OR CREMATORY 23d. LOCATION ~ town or county) (State) 

REMOVAL (Specify) 4/ | 
Buypsect 5/4/16 3— Spe ed 

UNERAL DIRECTOR tI. 28a, REGISTRAR | 25b. ISTRAR’S STGNATUR 
wesw [Leader Se /22 4, BY) dy fi {all "865 praca fnege 


ransit permit. Then please 
I, cremation, or removal, and in 
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| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fet 36 MEDICAL EXAMINER'S CERTIFICATE OF DEATH G96 i 
LAGE OF DEATH 


Z, USUAL RESIDENCE (Where deceased lived, If institution: Residence before tg 


BALTIMORE NaRitAn 6, STATE MARYLAND b. CDUNTY 


b. CITY OR TOWN (If outside cor) porate limits, ©. LENGTH OF STAY IN 1b |' c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 


Catonsville Baltimore ~ 3001 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 8 1S RES! ENCE 


d. STREET ADDRESS 
Spring Grove Hospital ay b bolle is sy ves PX nod 


|. NAME OF First Middle ~ Last 4. OATE Month Day Year 


taper ert Thomas Redfern DEATH 5 27 1905 


5. SEX ® COLOR OR RACE [7, MARRIED [9 NEVER MARRIED [] | ® OATE OF BIRTH SAGE (In, ss TEUROEEL ee FEUNDER 24H. 
jours in. 
male colored WIDOWED |] oivorceo | 5 -2A- AS |hO | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KiND DF BUSINESS OR 11. BIRTHPLACE (State or forelgn ah 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Oe 


© 
2 


a 


the State Department 
2 hours after death. 


2 
s 
= 
5 
= 
lo 
rs 
2 
or 
3 
‘3 
5 
CN; 


13. FATHER’S NAME 14, OTHER'S MAIDEN NAME 

af —- : 

S$ : ~d Fe 
Jit Scr fed Fevas 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


= / ' PE oR Se a 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 


: ONSET AND DEATH 
ra OATES SE eRe BiLateral_confluent_ bronchopneumonia 


- >) 

HY 7/X DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (8), stating the OUE TO 
underlying cause last, {c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. Was AUIDESY 


ves Fx} No [7] 


Examiner's Office along with form PM3. Page 5 may 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nuturé of Injury In Part | or Pert II of Item 18.) 
PRIMARY oh or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Hour While Not While factory, street, office bidg., et: 


at work at work 
21. I certify that | took charge of the remains described above, held an Autopsy fx], Inspection [_}, Inquiry {_], and In my opinion 
death resulted from: Natural causes [5J, Accident [], Suicidé [_], Homicide [_], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER [_] 

ae ; y 7 om 


ACTUAL ; 

SIGNATUR M.p, ASSISTANT MEDICAL cao oOo 5/28/68 DATE SIGNED 
ASGOG. MEDICAL EXAMINER 

EXAMINER'S r Z 

NAME (Type) Werner U. Spitz/'M.D. Address (Street, city, town, or county) = 


23a. Sa aol 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ee Oe (City, town or county) (State) — 


j sede 6-42-68" (6cfh MIL Com | be/Vemeve , frd 
4. FUNERAL DIRECTOR 


ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


psc A Lilo SSAEN. Ce Lhtivn DY | pate JUN if 18 5 


MEOICAL CERTIFICATION 
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please execute the certificate, writing the word ‘pending’ in pencil in Item 18. Give Pages 1 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 
of Health or its designated agent, prior to burial, cremation, or removal, and in any even 


director. Page 4 should be forwarded to the Chief Medical 


tetained for your files. 


10 DEPUTY veo le, 


's necessary, 

the funeral 

age 5 may be 

tate Department 

hin 72 hours after death. 


and in any event wit! 


1 
‘orm 


24 hours after death. If any 
Page 3 should be used as a burial-transit permit. File pages 1 and 2 with 


in Item 18. Give Pa; 


be forwarded to the Chief Medical Examiner's Office along with 
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director. Page 4 should 


retained for your files. 


TO FUNERAL DIRECTOR: 
of Health or its designated agent, prior to burial, crematlon, or removal 


TO DEPUTY 


VR A15ME \, 


3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7q MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09 


#. “PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY . a. STATE b. COUNTY 
Baltimore MARYLAND Maryland 


b. CITY OR TOWN (If outside cor perate imits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Catonsville Baltimore f= 8 


ad) 


¢. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Spring Grove State Hospital 3336 Ravenwood “Ave 13 es (clu 


. NAME DF First Middle tast fe BATE Month Day Year 


DECEASED OF 
(Type or print) LOUIS ADAM REUTHER DEATH May 8 19965 


5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
6 10/21/1900 last birthday) {Months | Days | Hours | Min. 
Male White WIDOWED [X] Divorced [_] 64 yes: 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Tavern Keeper Maryland 
14. MOTHER'S MAIDEN NAME 


John Reuther Augusta Doerin 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. . INFORMANT Ss 
CY or nko) eae aad, mage bo ae 3507 Lulilitfe Ave. 


one 215-07-9206 |Mrs. Elsie Blake Baltimore, Md. 15 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) z INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: i 5 - Mai abies Jie 
yor CAUSE (@) Hypertensive and Arteriosclerotic Cardiovascular 

fa 4S umxxx Disease. 
Conditions, If a which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. WAS AUTOPSY 
Fracture of Left Humerus. yes [X} No [J 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part It of Item 18.) 
PRIMARY [) or CONTRIBUTING &) 
Sst Slipped and fell to floor. 


CAUSE OF 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. white ost while factory, street, office bidg., etc.) 


yx 4/28 19 65 at work} at work Hospital Catonsville Baltimore Md. 
21. | certify that | took charge of the remains deseribed a held an Autopsy Autopsy [x], Inspection [_], Inquiry [_], and in my opinion 
death resulted from: Natural causes [_], Accideht [5], Suicide |], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
AE Re gi, Mp, ASSISTANT MEDICAL EXAMINER [X] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 5/8/65 
EXAMINER'S 
NAME (Type) Charles S. Petty, M.D. Address (Street, city, town, or county) 


MEDICAL CERTIFICATION 


23a. ROA pent) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ecl! ify) 
rad 5/11/1965 Lorraine Park Cemetery Woodlawn, JMa 


if tm, J. SI Tay On Bo = gee fy | DATE MAY 10 I 


Land 
24. FUNERAL DIRECTOR DDRESS 25a, EY ap BY REGISTRAR | 25b. » Ma "S SIGNATURE 


) harley rege, 


in 24 hours after 


The law requires that the death certificate be execute? 


be retained by the hospital or attending physician. 


ee MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06138 CERTIFICATE OF DEATH 99615 


1. PLACE OF DEATH 
a. COUNTY 


2, USUAL RESIDENCE (Where decacged livad, If institutions he before admission) 


+ bimere "MARYLAND a. STATE Ma ae b. COUNTY b f bl 


in by the funeral 


B, DATE OF BIRTH 


Dec. 5, 1880 


7. MARRIED i] NEVER MARRIED DI IF UNDER 24 HRS. 


* 
Nc 
23 b. CITY OR hd if outside oe limits, ¢, LENGTH OF STAY IN 1b «, CITY ¢ side cqrporata timits, write RURAL end give nearest town) 
oO RU! ti \d giva nearest town) / 
78 i more 2 yrs. Hime (‘as 
aa Soe “d. NAME OF [fin ‘OR INSTITUTION {if not in hospital, give street eddress) ~d, STREET ADDRESS a S 1S RESIDENCE 
7 “hg peak | "a mo | ey ON A FARM? 
ee ah { welt ryde_ ves [1] No Bt 
Ba 3. NAME OF First iddle ya. BATE Month Day Yoor oa te 
on DECEASED E di. rk Pe 
3 (Type or print) mma OATS SEATH 5 19 
2 


‘Hours | Min. 


ian and complete! 


5. SEX £ rg i nV, RACE 


= Months | Days ] 
< wioowed f% —bivorceo [| | 

$ SUAL OCCUPATION Give kind of work | 10b. KIND OF BRISINESS OR INDUSTRY | ig ,BIRTHPLACE (County & r foreidnecounf) CITIZEN OF WHAT COUNTRY? 

a 

3 @ ss luring most of worki pe eh if ratired) dc K U S 
ERE oOmema ee ow | 4 a os Xe 
ec Sec 13. “PR fli Ri. 4. fora s ia) NAME ra ade 

Rs 
£20 ip d e 
Bag at | rorty 
&§_ 15. WA§ DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT, Address 
52 (Yas, own) | (Hyasgiva waror dates of: 1 L 

, noopyinkown) | (Hy. dates of service! id 

ae 13-05-1738 Leroy Rhodes sane as above 


] 18. CAUSE OF DEATH [Enter only ona causa per line for (8), (b), and Wg sey BETWEEN 


PART I. DEATH WAS CAUSED BY: ISET AND D§ATH. 


(gpa x m 
IMMEDIATE CAUSE (2 C5ere bre y aM hese w& Pe anal ry let ake 


Hs x DUE TO h 
Conditions, if any, which (b) em ¢ pe res is 


gava risa to immediate causa 


Pied ye ye a peters Sele rte c K, ry pete a swe CvuD 


After this certificate has been signed by thi 
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£3 +, 
Z = = z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED q THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19. WAS AUTOPSY 
= #2 fe] eS 
s 5 O48 | ves [] NO La 
& LAs = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 
& & | OF CONTRIBUTING [] CAUSE OF DEATH 
a 35 © | Ur EITHER, NOTIFY MEDICAL EXAMINER) ~ 
g 2 z 20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= Bs S Aauemeint While Not White | foctory, streat, office bldg., =i 
(S} ae a = rm, 9 at work [ | at work [_] | 
ia a TL3...... 9S that (I) (we) last 
E O88 2. 1 certify that (1) (this hospital) gttended the deceased from... R ap les Sihat (I) (we) last 
vu 
= Mees 19. 65, and that doom, sth, Secu aio Fe-M, from the “causes and on the date stated above. 
TF: hs pes 73 
2 ATTENDIN STAFF 
a ee mo, | PHYS. DIRECTOR O Pays. 
om Oe - = — 
H ag = | 22 Cas ESS * 
aoe oe / 
$2523 ee 
me wee 23a. BYRYAL, CREMATION, | 23b. DATE THEREOF — ]23e. iE OF wy Y aoe CREMAZORY ~ Stata) 
sie VAL Wee) — - 
$0538 Yj Sy) 2] 
Ove | A 4 \S—/6 oS 


24 ERAL DIRECTOR'S SISNATURE MA ¥° 
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VR AIS (4) \ 
15M 7/61 & 
\ 


we 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06133 CERTIFICATE OF DEATH 09616 


- PLACE OF yA 2. USUAL . AL deceased lived, If institution: Residence before admission) 
Z 


a. COUNTY a. STATE b. COUNTY Z — 
MARYLAND. Lie. 
b. CITY OR TOWN (if outside corporate ee c. LENGTH OF STAY 2 Ib |f-c. "2 TOWN (If Outside corporate limits, write RURAL and give nearest town) 


rite RURAL and give nearest town) Log 
FOREV Sb kL 
,  @. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) & 


Bes STREET ADDRESS bee IS RESIDENCE 
NS Zt TOLL CLV. Aone WW OD HOeREsT PR. \wi) wo 


3. NAME OF First Middle Last | 4. DATE Month Day Year 


. 
DECEASED 4 — OF im 
(Type or print iS NES G, / Cc ez DEATH or / 196 
5. SEX 6. COLOR OR RACE | 7, maRRI D 8. o/ OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR |IF UNDER 24HRS, 
1ED ["} NEVER MARRIED [_} last pon Months} Days | Hours | Min, 
tJ lat DIVORCED] att “yrs. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 4 bia & Lee ‘or foreign country) | 12. aN eT WHAT 


during Wee life, even If retired) DUSTRY . | 
13. FATHER’S NAME | 14. wad MAIDEN Le 


jes Jee KEG GfLL 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown) aap MM. ZLE, R /C - 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS GAUSED BY: Ovtes 2 ee oer A 
IMMEDIATE CAUSE (2). Conyvereton abitenes. Fes 
H22] DUE To eee S poy pees 
Conditions, If any, which ) 
gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Ha Cee 


YES Sa NO 


24 hours after death. 
filled in by the funeral 


at 


in 


transit permit. Then please remove 


ficate has been signed by the attending physician and completely 


26a, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18, 
OR CONTRIBUTING [] CAUSE OF DEATH par RR ee: K p 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. | certify that (I) (thé I) attended the deceased Sete apemcewe | to_hansy Jf _, 19.257, that (I) (we) last 
saw the deceased alive on 195—, and that death occurred at 7AM, from the ‘causes and on the date stated above. 
2a. SIGNATUR ‘2b. DATE SIGNED 


alle) ° wo, Ave NS (ZBineoror Ces. C1] 5/56 5— 


22c. PI ley ADDRESS 


ISICIAN’S 
NAME (TP) fora AL. NESBITT JR [009 Frcdacl feb fo othesnor aT; Posed 
23a. cna Hate | 23b. se THER fi Wy OF CEMETERY OR ie 23d. LOCATION (City, town or county) (State) 
BER $ UDos/ | 
FUNERAL oacinee SL2 LDOAS_ Zi i 


"D BY REGISTI (MwA i as 
Wak oa a Waa 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the burial- 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


in 24 hours after 
in by the funeral 


bi 
jed 


for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 should 


h prior to burial, cremation, or removal, and in any 


” 


bin 72 hours after death. 


hysician. 


ing PI 


: The law requires that the death certificate be executi 


be retained by the hospital or attend 
IRECTOR: After this certificate has been signed by the attending physician and complefary 


ATTENDING PHYSICIAN: 


33 
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vr Ata (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06140 CERTIFICATE OF DEATH Gea 
1. eased DEATH > = |] 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
ae . 
Baltimore Hes * SATEMary land b. COUNTY 


b. CITY OR TOWN (if outside corporate limits, e. LENGTH OF STAY IN Ib || c. CITY OR TOWN [Ill outside corporate limits, write RURAL end give nearest town) 
write RURAL and Sueteae ot) 
owson Baltimore “3 / 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) a. STREET ADDRESS 5 . Sepa 
A FAI 
Presbyterian Home of Md.| 614 E, 34th St. ves] no L] 
— 2 a on — 5 
3. NAME OF First Middle Lest 4 DATE Month Day Yaar 
Treorei BERTHA Hoell Riesrea | mam May 2, 19 65 
Cece 6, COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [_] | ® DATE OF BIRTH . 9 pea IF UNDER 1 YEAR| IF UNDER 24 HRS. 
1 birthday) | Months! De: He Min. 
Female White | woowmK] owvorceof]| Oct. 13,1873 OA vaya ele” i 


Wa. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working lile, even if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Siete, or toreign country) 


Housewife Home | St. Louis, Missouri | e, Ww 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Peter Hoell | Mary Hofer 
15. WAS DECEASED EVER IN RMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ a Mites == aw ; 
(Yes, no, of unkown) | {Il yes givewerordetes ofservice) | 
| No Presbyterian Home of Md, Towson, Md. 
Y | 18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (c).) “| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = ee ee 
IMMEDIATE CAUSE io eu 1G mM He) CAROL (i eae E Tod |_/2% Wes 


7 | DUE TO 
itfons, i i w MRIGRioSckLurore CARE VAM aR Diseds PACS 


DUE TO 


ue, (a 
PART II. OTHER SIGNIFICANT CONDITIONS 


TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


19. WAS AUTOPSY 
PERFORMED? 


YES {Ono ae 


202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pari Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION. 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20f. (City ortown) (County) (Stel 
Hour em. While Not While fectory, street, office bldg., ete.) | 
let work [_] #t work t 


p.m, 19 


19GoS:, that (1) (we) last 


22b. DATE 


ATTENDING 5 SIGNED 
ae 4. mip. | PHYS. [A binecror aa Ps, i Ay 36S os 
22e. PHYSICIAN'S ht ae oe ee sn ae 


NAME (Tree) G° / VEWJSAOl?e , JR “1D TAINS YOR. Ad. BrrnKere pao 


SIGNATURE 


22e. 


23d, LOCATION (City, town or county) (State) 


Baltimore, Md. 


"]2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
” 
DATE {Larteg Be 2 
= 


23a. BURIAL, el 236. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) . 
-5-65 | Baltimore 


INERAL DIRECTOR'S SIGNATURE ADDRESS: 


{SHE GLOGS 8.S00se cena 


MARYLAND STATE DEPARTMENT OF HEALTH 


underlying cause last. (©) 


at 


PART Il. OTHER SIGNIFICANT CONDITIONS Ci 


19. WAS AUTOPSY 
PERFORMED? 


BUTING TO DEATH BUT NOT RELATED pe DISEASE CONDITION GIVEN IN PART 1(a) 
BY 
. 


Hour a.m, 
p.m. 


21. | certify that (1) 


19 


=z 

Ss 

ie ; 

8 oO gpl ves x0] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJU! CURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 

§ | OR CONTRIBUTING (7) CAUSE OF DEAT! 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2 

= 


(thjs-hogpital) attended the deceased from. = —— 
saw the deceased ali 19 2S and that death occurred atfs 
2a, SIGNATURE 


factory, street, office bldg., etc.) 


While 
at work 


Not While 
at work 


ms) 


a avd ,to2e- 22 19©>. that (1) (we) last 


, from the causes and on the date stated above, 


~— 


Alicante 
22c. PHYSICIAN’ 


Wn N&tigomer, M.D., Superintenden 


MED. 


2b. DATE SIGNED 
ATTENDING 
PHYS. _L} _ DIRECTOR 


O ae eal o-22- oF 
22d. ADDRESS 


M.D. 


Mount Wilson, Maryland 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the buri 


23a. BURIAL, CREMATION, 
Bur BEMQVAL (Specify) 


| 


5/25/65 


23b. DATE THEREOF 


BSion OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bid del 
5 
i ws i CERTIFICATE OF DEATH GY618 
s 2 i: PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
abe a Ps a, STATE 4, b. COU - 
5 2 MARYLAND, lof, 
S on b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY Of TOWN (jPoutside corporate limits, write RURAL and give nearest town) 
> write RURAL and give nearest town) Ss 
ag . 39 aes. J LG. 39.2 
5 Ss d a oer 
= 8 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRE e. Pegs 
Kz 4 - Si Cates Bees yes] nok 
Ss 3s 3. he Ae First Middle Last 4 4. HyR Month Day Year 
= a {Type or print) Pai hire andner Keiga,tn peath «= 47 2% 1965 
0 
S 5. SEX 6. COLOR OR RACE | 7, MARRIED |) NEVER MARRIED ®. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR |IF UNDER 24 HRS, 
3 5 - wW QO bY -, , Tast birthday) Months] Days | Hours | Min. 
£ | = = Ts. 
3 5 wipowep [[] DIVORCED [~] 16-99 Foy 
bed a Ee ae ofworkdone| 10b, KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
i et during most of working Jife, even If retired) INDUSTRY A Le / COUNTRY? 
a ie von les WOmeh. ales ary anc 
8 am 13. FATHER’S NAME ~~ 14. MOTHER’S MAIDEN NAME 
=, se KMeGee G yr sre Shnser. 
3 3 15. WAS DECEASED EVER INU.S. ARMED FORCES?’ }/ 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
= = (Yes, no, or unkown) | (Ifyes give war or dates of service) & g (¢- 
B Ss fd /%-(-pHospital Records, Mt. Wilson St. 
eR 18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (c).. INTERVAL BETWEEN 
= 2 PART |. DEATH WAS CAUSED BY: Kaoat je Gre ONE ED ae 
a & 7 IMMEDIATE CAUSE (a). 
#2 23 4//X DUE TO 2. Li a a 
3 Conditions, If any, which () 
2 
s gave rise to Immediate 
5 cause (a), stating the DUE TO 
= 
= 
2 
PS 
pS 
= 
= 
o 
a 
ES 
= 
a 
os 
= 
a 
= 
= 
<= 
1S 
o 
ot 
= 
_ 
c 
a 
Ss 
= 
=) 
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23c. NAME OF CEMETERY OR CREMATORY 


Sunnyridge Cemetery 


23d. LOCATION (City, town or county) (State) 


Crisfield, Md. 


24. FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


Bradshaw & Sons, Crisfield, Md. 


ADDRESS 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C524 CERTIFICATE OF DEATH 


thin 24 hours after 
in by the funeral 


4 


ages 1 and 2 should 


hours after death. 


Ss 


carbo) 


igned by the attending physician and completel 


-transit permit. Then please remove 
|, cremation, or removal, and in any event, wi 


3 
5 
3 
x 
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io 
& 
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A 

i] 

3) 
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‘CTOR: After this certificate has been si 


mB AT’ 
death, Page be 
RAL 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITS 
TO FUNE: 


VR AIS (4) 
15M 7/61 


o 


09619 


1, PLACE OF DEATH 


* couNTY BALTIMORE 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


a, STATE MARYLAND. b, COUNTY BALTO. 


b. CITY OR TOWN {if outside corporate limits, 
write RURAL and giva nesrest town) 


RURAL. 


c. LENGT 


5 Ys. 


OF STAY IN Ib 


EL CITY OR TOWN (If outside corporate limits, write RURAL end give nearest fown} 


Xx BALTIMORE 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress} 


VILLA MARIA, NOTCHCLIFF.’ 


AME OF First 


“fmeeem SESTER MARY  CHARLL NE 


~~ Middle 


e. IS RESIDENCE 
ON A FARM? 


ves [XJ No JEP 


Yaer 


95 


d. STREET ADDRESS: 


GLENARM 
we 


RITZ 


{Type or print) 
6. COLOR OR RACE 
F, ? 


wipowep [_] 


7. MARRIED [_] NEVER MARRIED [A 
pivorceD [_] 


if UNDER 1 YEA 
eh Deys 


F UNDER 24 24 
~ Min. 


8. DATE OF BIRTH 9. AGE (In years 


Jan. 25, 1892 i i 


Hours | 


Wa, USUAL OCCUPATION [Give kind of work 
done during most of working life, even if retired) 


RELIGIOUS 


10b. KIND OF BUSINESS OR INDUSTRY 


1. BIRTHPLACE (County & Stele, or foreign country) 


__ | _WASHINGTON, D.C. | 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S FAN RY RITZ 


14. MOTHER'S MAIDEN NAME 


MARY GENAU 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown} | {Ifyes give waror dates ofservice) 
a") = = 
18. CAUSE OF DEATH [Enter only one cause’ 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (oe) 


pws uy 
4 dX 
Conditions, if ony, which 


gave rise to immediate cause 
tating the underlying 


16. SOCIAL SECURITY 


DUE TO 


DUE TO 
fc) 


17. INFORMANT Address — GLEN 
| Se MARIE’ PERFBIUA, VI VILLA MARIA, NOTCHCLIFF, ARM 


INTERVAL BETWEEN 
ONSET YB rx 
SLL OPED - 


NO. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INF PART Tiel) 


Spee 
19. ‘AS AUTOPSY 


PERFORMED? 
yes [-] NO 


200, ACCIDENT WAS UNDERLYING Jie 
OP CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert Lor Part Il of item 18.) 


20c. TIME OF INJURY 
Hour a.m, 


Month, Dey, Yeer 20d. INJURY OCCURRED 
While Not While 


ef work at work 


MEDICAL CERTIFICATION 


19 
21. 1 certify that (I) (this 
saw the deceased alive on. 


spital) attended the Ze from... 


(County) (Stete) 


<3, 19LS, that (I) (wa)-last 


Zh 
at 6AM, from the caufes and on the date stated above, 


20e, PLACE OF INJURY (Home, ferm, 


208. (City or town) 
factory, street, office bldg., etc.) | 


YSICIAN'S 
NAME (Type) 


226. 


oO 


22b. DATE 
IG STAFF 
DIRECTOR DO PHYS. 


SIGNED, 
22d. ADDRESS 


‘23a, BURIAL, CREMATION, | _NAME OF 


236, DATE THEREOF 723e 
REMOVAL (Specify) 


May é, (tee 


ae 


q Y OR CREMATORY 33d. LOCATION (City, ys or — {State} 


METERY Noreuciier, ( 


FUNERAL DIRECTOR'S ue? 


URRAN 


» 


25a, Yt BY RE SISTRA\ ps 
ner 


378% 
y AYMOLD SM, MO_ AL 


NN LL _io. = — — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


( g 
an CERTIFICATE OF DEATH IGE) 
253 1. oa BEAT 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
por l to. cae a. state /Vof, b. COUNTY Baltimore 
aa 8s b. Cy DR TOM (if outside cor, peat limits, ¢. LENGTH OF STAY IN 1b || c. ClTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BEE fe RU) oo andygive nearest town) #3u. 
=. 
3 oe, d, NAME OF roi Old Hay (if pot In 3 Re. give street address) || d. STREET ADDRESS 6. On ran 
sn 
Be 76 73 Hangon (7613 Old Hanford Road ves(]_ no fl 
od 
= 


3. NAME DF Fipst 2g Last 4. DATE May 29 Ye 
DECEASED 
(Type or print) dred Ross | i au 1905 


3, SEX 6. COLOR OR RACE |7, MARRIEDI=] NEVER MARRIED[—)] 8 DATE OF BIRTH 9. AGE (In years ieee FINDER SRS 

5 W . x] i J ice Months] Days ) Hours | Min. 

Be ‘emake bite winowen[] _oworcen[] Ware 2, 1970 

“<< 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cent) 12. CITIZEN OF WHAT 

22 during it of working \fey even If retired) Opry. eye 

ge louseurse n Home M d ISA 

Ps 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

2 John T. Penegoy | Sophia Zulaus 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITY ND. INFORMANT Address 
ie ee (If yes give war or dates of service) 
Oo 


12-07-0760 Mite luvin Ve Ross Sirs (Sime) sa} 
18. CAUSE DF DEATH [Enter only one cause per line Ee =O and (c).] ( ANE at 
PART |. DEATH WAS CAUSED BY: “ 
y 10 | IMMEDIATE CAUSE (a), pom Lrreety pee leow 
ay 
DUE TO —_— y ‘ 
Cenditions, If any, which wale: selinte<  Crtrrle> tre 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART I! DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. Was AUTOPSY 
ERFORMED? 


YES a No EY 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE = INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


DR CONTRIBUTING [7] CAUSE DF D 
(iF ENTHER, NOTH EDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year 


Hour a.m. While -— Not White 
p.m. 19 at work at work 


21. 1 certlfy that (1) (this hospitg!) attended the hi ape 194/_, to 19 that (I) (we) last 
saw the deceased alive pn. 2719 and that déath pccurred at“ M, from the causes and on the date stated above. 


22a, SIGNATURE ol 7 DATE SIGNED 


ATTENDING STAFF 
LAE a eae M.D. WW bitcm O PHYS a, Sf 25/05 
228. PHYSICIAN a ADDRESS 


BWR! Elliott Harris 10° os foedl Ah LI TUL, 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF ba NAME OF dl 'Y OR CREMATORY 23d. LOCATION (City, town or county) (State) 
; 
Baltineks Md. 


Baygyit ssopein 6 VA] 165. wood 25 ISTRAR'S S[RNA 
rere 


20d. INJURY DCCURRED | 20e. PLACE DF INJURY (ome, fer: 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. 


should be 


Cweaonaad &. Rack, Dies Gee ha 27274, JUN 2 Woo 


VR AI5 (4) is 
20M 1/65 
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VR A15 (4) 
15M ron 


Pages 1 ‘a 


ent, within 72 hours aftertleath. 


carbon papers. 


-transit permit. Then please, 
, cremation, or removal, and 


director, page 3 should be detache: 


should be filed with the State Dept. of Health prior to b 


AS 


MARYLAND STATE DEPARTMENT OF HEALTH 
BYYG OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 4, Nanos 


CERTIFICATE OF DEATH 09627 


~ PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, (f institution: Residence before admission) 
: @. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND "4 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CiTY OR TOWN ((f outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) | 
DAYS B_ALTIMORE __ Joor-4 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e. pavenpe 


VETERANS ADMINISTRATION HOSPITAL 1224 MC CULLOH STREET yes] _no 


3. NAME OF First Middie Last 4, DATE Month Day Year 
DECEASED 


(Type or print) WILLIAM am ROY DEATH 31 19 65 


5. SEX 6. COLOR OR RACE | 7, maRRiED [] NEVER MARRIED[—]| & DATE OF BIRTH 9. AGE (I = a FURTETYER [FUNDER 24HRS. 
las day) [Months | Days | Hours | Min. 
MALE NEGRO | wivowen [] pivorceo[4| MAY 2, 1913 yrs. 


10a. USUAL OCCUPATION rn kind of workdone) 10b. A a ae OR 11. BIRTHPLACE (County & State, or foreign country) | 12. a aa WHAT 


during most of working life, even If retired) 
PRIVATE CLUB SHARPSBURG, PENNSYLVANIA U.S.A. 


Wi 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
DAN ROY SADIE MULLINS 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT | Address 


Ce Figs town) |Cioesepregotatest2"")) 595 38896 |CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 Peay BETWEEN 


PART I. DEATH WAS CAUSED GY: ., PULMONARY INFARCTION RIGHT LUNG 
/62+] DUE To 


Conditions, Hf ary, which) q) BRONCHOGENIC CARCINOMA RIGHT LUNG UNKNOWN 


gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (c). 

PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. side? aaeST. 
VES, no [] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 
p.m. 19 at workL_] at work oO 
21. | certify that OX (this hospital) attended the deceased from_FED« to. 718: that % (we) last 


saw the deceased alive on_M@y 31 _19 ©5 _ and that death occurred 71 308Miom iffe causes and ‘onthe, date Stated above) 
22a. SIGNATURE 22), DATE SIGNED 


: ATTENDING > MED. STAFF 
Xe bs mo. PHYS. (1) _birecror C1 PHYS. 6/2/65 
Tae. PHYSICIAN'S 


22d. ADDRESS 
NAME (1P®) — TRONCIO T, DeJOYA M.D. VAH FORT HOWARD, MARYLAND 


MEDICAL CERTIFICATION 


23a. BURIAL, Gi ain | 23b,. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify C~7-C3S | BALPIMORE NATIONAL BALTIMORE, MARYLAND 


c Te, cheries R. Law Ping Hone etn weiss “65 ere 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(06145 CERTIFICATE OF DEATH Ay. 


1 PLAGE DF DEATH i 2. USUAL RESIDENCE (Where deceased lived, If institutions, Residence before adm! sion)“ 


) a, STATE A b. COUNTY 7 

ug Wi MARYLAND 0 

b. CITY DR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If out: corporate limits, write RURAL and give nearest town) 
write RURAL.and give nearest town) i. 


arte on es [| 2 Al Wb foNoasha bor 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 2 TS RESIDENCE 


ON A FARM? 
yes] np 
. NAME DE Middle - pe Day ‘Year 


OECEASED 
(Type or print) P ae 


» SEX 8. COLOR DR RACE | 7, MARRIED [~] NEVER MARRIED b 9 ETE 


wipoweD [4 _ DIVORCED] 


ISUAL' POUPATON (elvek ‘of Work done| 1Db. KIND DF BUSINESS OR IY. BIRTHPLACE (County & State, or foreiyn country) 12. CITIZEN DF ae 
auving most of working life, even If retired) INDUSTRY OUNTRY? 


av T2xas bis 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 


Witiam F  RdBorrem Wot 


id completely filled in by the funeral 
ve carbon papers. Pages 1 and 2 
event, within 72 hours after death 


aes ae 


ransit permit. Then pl 
cremation, or removal, ant 


15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT ‘Address 
_ IMMEDIATE CAUSE (2) 
cause (a), stating the DUE TO ‘ eR 
underlying cause fast. (0) Ai u Q_ v VO. a) LS » 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
Evil mn. Ke Ri) In (Pie 
18, CAUSE OF DEATH [Enter only one cause per “Oo (b), and (c).] INTERVAL BETWEE! 
BUE TO 
Conditions, If any, which (b) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REtATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. Petey 


“ up = ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: — v7) 5 f 1 Ve a 
: ‘ we Ee 
gave rise to Immediate 
yes[] NO 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Ul of Item 18.) 
DR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bide., “etc.) 
p.m. ie work i) at work 


21. | certify that (W (thi is hospital) attended the deceased from WE ie L 19 GJ, that (1) tv) last 
saw the deceased alive 190.5, and that death pecurred a from the éauses and on the date stated above. 


2a, SIGNATURE oN. 
ATTENDING STAFF 
M.D. Bikéctor C]_ Pavs 


22c, Rarsiea’s | acral 
‘ype. 
| _frthirr oO S Lospiel 
23a, BURIAL Cis | 23b, DATE THEREOF 23 A “e3d. “LOCATION (city, tow vA, Wy Os 7 


25a. REC'D BY REGIST 25b. REGISTRAR’S “Oo. 


VR AIS (4) NS é 4 ace = eMAY 6 (Cherybeg eps 


MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION ‘OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 503 
06146 CERTIFICATE OF DEATH 
zs . PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, tf institution: Residence before admission) 
a be a. COUNTY 1) 1 
we MARYLAND MARYLAND RAT MORE- 
gs b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Oe write RURAL and give nearest town) 
3 RT_ HOWARD 3 DAYS BALTIMORE Soo] 
Se a pee ) G. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. eye ake 
A 
4 go°° ADMINISTRATION HOSPITAL 7 W. PRESTON STREET veel eek 
= 
Ar . NAME OF First Middte Last 4. DATE Month Da Year 
a= DECEASED . / ? 
$2 (iype or print) THOMAS KELLS ROSSBOTTOM rare 4=©- MAY 10: 19 65 
4 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I TF UI R |IF UNDER 24 HRS, 
4 i 7. MARRIED [_] NEVER MARRIED[_] | 8 ee ere pee ee Len |e Wee 
t birthday) | Months | Days | Hours | Min. 
2] | MALE WHITE aintvleo ax owvorcen [-]| FEBRUARY 26 1869p 66'DN'N™ | Months) Dav 
= 10a, USUAL OCCUPATION (Give kindof work done] 10b. ae oF RUSIBESS OR II, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
fae during most of working life, even If retired) COUNTRY? 
8 
2 MEAT "COMPANY BROOKLYN, NEW YORK U.S.A. 
Z 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= JOHN D. ROSSBOTTOM LILLIAN KELLS 
& 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
= (Yes, no, or unkown) ee war or dates of service) 
5 CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 
ag 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).] INTERVAL BETWEEN 
2 PART I. DEATH WAS CAUSED BY: 
5 ie IMMEDIATE CAUSE (a) MYOCARDIAL INFARCTION 
# oO 
4 / DUE TO 
Genditions, If any, which ()__ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause fast. {c) 


S “PART II, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Was A 
= a 2 
<= 
¢| DIABETES MELLITUS. PERIPHERAL GANGRENE ves[-} NO 
i= | 20a, ACCIDENT WAS UNDERLYING a) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
3 Hour a.m. white Not While factory, street, office bldg., etc.) 
Ss p.m. ag at t work |_| at work 
21. | certify that ® (this ae) arent Bi ied the deceased from_MAY ‘7. eh, to.MAY 10. 19 65. that K we) iast 
saw the deceased alive on MAY 10 _19 65 _ and that death ccnuradlld 004) , from the causes and on the date stated above. 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


22b. DATE SIGNED 
ATTENDING MED. STAFF t 
M.D. PHYS. {_]__pirector {_] Prys. 5/10/65 = 
| 22d. ADDRESS 


VAH FORT HOWARD, MARYLAND 


1g L,/ McELFATRICK, M.D. 


BURIAL, CREMATION,| 
REMOVAL (Specify) 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bi I 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 
INS 


“Zab, DATE THEREOF. ee ope NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


5/11/65 Baltimore 
cow Le 7 Ape os parang 


X Zo 5 “A Samavon Fune: 


VR AIS aS 
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TO DEPUTY 


=s 
ax 


pending” in pencil in ltem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


please execute the certificate, writing the word “ 


yy be retained for your files. 


4 should be forwarded to the Chief Medical Exami: 
TO FUNERAL DIRECTOR: Page 3 should be us. 


iner’s Office along with form PM3. Page 


jth the State Departme 
hours after death, 


le pages 1 


ed as a burial-transit permi 


to burial, cremation, or removal, and 


1y event 


Health or its designated agent, prior 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 Sh of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


U3G24 


J. eae DEATH 
Baltimore aera 


2, ~ USUAL RESIDENCE (Where deceesed lived, If institution: Residance before edmission) 
e. STATE b. COUNTY ‘ 


b. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN 1b 
writa RURAL and give naarest town) 


Essex 


of 
¢. CITY OR TOWN {If outside corporate limits, write RURAL and give neerest town) 


Essex 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) 


78 Wiltshire 


e. IS RESIDENCE 
ON A FARM? 


ves [] No[] 


"od. STREET ADDRESS | 


: _78 Basha ae dal 


3. NAME OF 
DECEASED 
(Typa or print) 


First 


RAYMOND 


Middia 


MARTIN 


~~ Month 


May 9 


4. DATE Day ‘Year 


RUPP. 19 65 


OF 
DEATH 


5. SEX 6. COLOR OR RACE 
male white 


7, MARRIED &] NEVER MARRIED [_] 
wipowep[_] _—ivorcep [} 


8, DATE OF BIRTH 


Nove 2, 1886 


9. AGE (In years |IF UNDER 1 YEAR 
last birthday) Penh) Deve i 


78 ys. 


IF UNDER 24 HRS. 
Hours | Min. 


Wa, USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retirad) 


Carrier 


10b. KIND OF BUSINESS OR INDUSTRY 


«S.Post Office 


11. BIRTHPLACE (Stete or foreign eountry) 


Baltimore, Md. 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


John Rupp 


inn 


‘MOTHER'S MAIDEN NAME 
Sarah Steufer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


7, INFORMANT 


Walter =. eae de 231 Rt 


31, Rt. 12; 20 ,Md. 


(Yes, no, or unkown) | (Hyesgive werordetesofservica) 
Yes WW. leArny 
19, CAUSE OF DEATH [Enier only one cause pérjine forda), (b), ond (c). rk 
PART I. DEATH WAS CAUSED BY, 


IMMEDIATE CAUSE (a) 


“"="T"INTERVAL BETWEEN 


i708 


+ nO 
DUE TO 


Conditions, # eny, which {b) 


geve rise to Immediate cause 
{a}, steting the underlying 
cause lest 


DUE TO 
fe) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f{e) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] NO 


200. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [7 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. {Entar natura of Injury In Pert I or Pert Il of item 48.) 


20d. INJURY OCCURRED 
While Not While 
jot work ot work 


20c. TIME OF INJURY Month, Day, Year 


MEDICAL CERTIFICATION 


19 


at | to bk charge of the remains described above, held an Autopsy im) Inspection a Inquiry k}- 


Suicide [J], 


Natural causes [e}—Kccident a 


‘20e. PLACE OF INJURY (Home, ferm, | 
factory, street, office bidg., ete.) i 


201. (City or town) {County} 


i 

and in my opinion 
Homicide me Undetermined manner oO 

CHIEF MEDICAL EXAMINER [=] 


ASSISTANT MEDICAL EXAMINER QO DATE SIGNED 


M.D. 


£- 9-6 


Tack © Osi lins 2 KivsMipeee ae oe 


22b. DATE THEREOF 


5/12/65 


22e. BURIAL, CREMATION, 
OVAL (spapit) 


22c. NAME OF CEMETERY OR CREMATORY 


Balto.Nat.Cem. 


22d. LOCATION (City, town, or county) (Stete) 
Baltimore, Md. 


SdHMNHER Funeral Home, THE, 
3331 Brehms Lane 


24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


vate MAY _ (Chayhe, a tg 


\\ 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
eyys OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMOR ay MARYLAND 


CERTIFICATE OF DEATH * 99620 


i, PLACE DF DEATH 2. USUAL Ly 9 8 (Where deceased’ lived, If institution: Residence before admission) “| 


a. CDUN a. 
(OL. 071k. maryiano_|i_ A? Pan i, STE FLEE " ee. Rewuaparts Saba 


b. CITY DR TOWN (if outside cory erate limits, | c. LENGTH OF STAY IN 1b || c. CITY on TOWN (If outside corporate Ihits, write RURAL and give nearest town) 


write BUR: ind give nearest town) 
an own OL 5 Md, 


d. NAME DF HOSPITAL DR INSTITUTION (if not in e give street address) |) d. STREET ADDRESS @. IS RESIDENCE 


276 Rolliraoe Caen Het P 878 &. Eager Street rel aoa 


NAME DF First 4 = 
DECEASED Last 4. DATE Month Day ear 


(ype or print) Cc Larle SA LMONME DEATH = Oo 965 


- SEX 6. CDLOR OR RACE 5 ). 
7. MARRIED [7] NEVER MARRIED ie) 8. DATE OF BIRTH 9. pee frees al 1tene Pious 


Ws wiDDWweD fz} pworceof]| 3-25-88 ¥ & bys. 


Wa. USUAL OCCUPATION (Give kind of workdone| 10b. lal OF pee OR 11. BI iy (County & State, or foreign country) | 12. pene "4 WHAT 


gay i eee even If retired) | 
13. FATHER’S NAME 14. ora MAIDER’ NAME 


SosEPh SALMoWwE fy 


15. WAS DECEASED EVER sae S. ARMED FORCES? | 16. SOCIAL SECURITYNO. INFORMANT Address 


ook 


ve carbon cate Pages 1 and 2, 
event, within 72 hours after deathé 


(Yes, no, er unkown) aatea dates of service) 


278709161 . (Carmella E. Bowen, 3731 Reuanyagd 
18. CAUSE DF DEATH fEnter only one cause per line for (a), (b), and (c).] INTERVAL B 
PART |. DEATH WAS CAUSED BY: 77 Ba LA 2h) 
/ «MEDIATE CAUSE (a) fA vi “ : 
/63N DUE TD 7 aeec™ 


Cenditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (©) 
PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED TD THE TERMINAL DISEASECDNDITIONGIVENINPART 1(a) 19. a 
ves [ ] no De 


ransit permit. Then please remo 


, cremation, or removal, an 


Qa 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part II of item 18.) 
DR CONTRIBUTING [] GAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work O 
21. | certify that (I) (this hospital) attended the deceased from_S~-- S$ _, 1964, to [= 6 19 GL that (0) (we) last 


saw the deceased alive mn _O~-6 1965" and that death occurred at7@ <M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


Ar v4 p. errs mp. PAYS °C] Director [1] PAS. »| $-6-6Lf~ 


ICLAN’S | 22d. ADDRESS 


i 
Wwe (5A BRI EL Dowa Do <A hag ler Fad 
23 a. BURIAL CR en |” 23b. DATE THEREDF 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATIDN (City, town or c 
Bink 5/10/65 Holy Redeemer (em Balto. fl 


24. FUNERAL aon | 25a. REC'D EGISTRAR | 25D. ii S SIGNATURE 
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director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Heaith prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH U9626 


1 PLAGE ‘OF DEATH ne 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before age 
; Baltimore hati a STATE “Ma's D.COUNTY Anne Arundel 
ey " 
res S b. CITY OR TOWN (if outside porporate limits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ep 53 write RURAL and give nearest town) 2 * a 
=2 5. Butler 5% hrs. Glen Burnie 32 X- ¢ 
a) ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS 6. Gv Ge 
2 A | 
& 3g X Falls Rd. || 809 Bent Willow Dr. ves] no PD 
=. es 3. eden First Middie Last 4, Bere Month Oay Year 
ce ge (type or print) WILLIAM EDWARD SANFORD Dean = May 3019 65 
a 5. SX 6. COLOR OR RACE | 7, MARRIED | NEVER MARRIEO &, OATE OF BIRTH 9. “AGE (In years | IF UNOER 1 YEAR IF UNDER 24 HRS, 
E ® 3 By tel st births) Months | Days | Hours | Min. 
gs Male White wipoweD 7] —_—ivorceo[]| Mar. 18, 1932 33 . A lige 
os 10a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 
2 during most of working life, even If retired) INOUSTRY 
Sw Expeditor copper Co. Const. Balto. 
3S 13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
= 
Es Harry Sanford Marion Schneider 
s 
6 15. WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
2 
S 
a 
& 


his certificate should be executed within 24 hours after death. If any 


BE 
af 
ae 
=> 
ve 
85 
a 
Sc 
ge 
22 
ie 
7S (Yes, no, or unkown) | (ifyes give war or dates of service). 
< 23 yes {oso 30" Army 216-28-1885 Delores Sanford- same 
2 ———— 
— 3& 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
5) Pe PART I. DEATH WAS GAUSEO BY: i ON EATH 
3 #5 Py of WMEEIRTE CAUSE Electrocution( accidental) SST ANP RE 
we. Se ia 
£38 £8 DUE TO 
oa ae Conditions, If any, which oe) Wire on model airplane made contact with electriic line 
az 5 = gave rise to immediate 
Sie a cause (a), stating the DUE 70 
Be an underlying cause last. (co) —— 
re Se & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(@) /19. WAS AUTOPSY 
2 Se = ee ” 
£25 e é YES NO 
= £8005 none eS [] NO [X} 
w2 es i | 20a. EXTERNAL CAUSE WAS b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of item 18.) 
m2: | Prin eer 
23 2s 8 ERIE Cape CRONTRIBUTING (2) Flying model airplane an t electric line. 
= z B 
se 3S & 
-= #22 = |'20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
25 o@ 2 Hour seam. white Not While factory, street, office bidg., etc.) 
Ss egO> ¥ 8:30 pmMay 30 1965 |atwork(] at work riendts front yard Butler Balto., Md. 
Sz as 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [X], Inquiry [%J, and in my opinion 
8Su 5 y 
ree es death resulted from: Natural causes [_], Accident fx], Suicide [_], Homicide [_], Undetermined manner [_] 
ee s3v > eA CHIEF MEOICAL EXAMINER [_] 
Pees erruah Ae ASSISTANT MEDICAL EXAMINER [—} 22, DATE SIGNED 
2a SIGNATUR = e M.D. 
oa 55 DEPUTY MEOICAL EXAMINER [3 
3 5 BS 4 EXAMINER'S 
E shes 2 PR's 5b. De Caplesy M.D. 6 HanoversRthe srBCdGuenstonity Md. 5-30-65 _ 
3osS= 23a. eat GREMATION,) 235. “DATE THEREOF | 23c. NAME OF CEMETERY OR CRENATORY 23d. LOGATION (City, town or county) (State) 
geo*%s specify) 
=a ies Burla oa 3,1965 | Meadowridge Memorial Park, H_ward County, Md, 
24. FUNERAL OIRECTOR ADDRESS | 25a, REC'D BY REGISTRAR | 25D. REGISTRARS SIGNATURE 
ar 
aes _R.V. Singleton, Glen Burnie, Maryland | oar JUN 4 1965 fCbarkas Suede. ‘ 


\ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co: 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within < hours after death. 


15M 


fe 


led in by the funeral 
pers. Pages 1 and 2 
in 72 hours after deatl// 


transit permit. Then please remove 
cremation, or removal, and in any ev 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


VR A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06150 CERTIFICATE OF DEATH 

1. Lene ney 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
BALTIMORE ema a STATE MARYLAND >. GOUNTY BALTIMORE 
b. CITY OR TOWN (if outside cor, porate limits; ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neares } 
WOODLAWN WOODLAWN 
4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS ® aa 2 
6815 LENBERN ROAD 6815 LENBERN ROAD yes{]_no fx) 

3. NAME DF First Middle Last 4, DATE Month Day Year 

DECEASED OF 

(Type or print MARIE AMELIA SCARBORO DEATH 5/31/65 19 
5. SEX 6. COLOR OR RACE | 7. marRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 

Zune le Dae) | NEVE eRe La] last birthasy) Months| Days | Hours | Min. 

FEMALE WHITE wipowen [X] pivorceD ([] 1/27/98 yrs. | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 

D MARYLAND USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM S, MOORE CORRINE WARREN 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No 217382727 HELEN C, HARTMANN 6815 LENBERN RD, 21207 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. nm WAS CAUSED BY: Carcinon cy rs ae baler tt 

Ve. IMMEDIATE CAUSE (a). : 

DUE TO : Ire: 
Conditions, (| any, which 0) Gepeomehorees [2 OP ne Z. ao 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO DB 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING () CAUSE OF Di 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 
at workL_] at work [_] 


19 tos 
ES, and that death occurred “eth from the 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19.6 >that (I) (wel-last 


Da. 22), DATE SIGNED 
ATTENDING STAFF 
M.D. PHY: Birtctor C] HVS. o-/-GS 
We. Da ADDRESS 
NAME ype) 4116 EDMONDSON AVE,, BALTO, ,MD, 
25a. BURIAL, GREWATION) 29b. DATE THEREOF | 28c. NAME OF CEMETERY OR OREMATORY 23d. LOCATION (City, town or county) State) 


REI 
ae ™ | 673/65 LOUDON PARK CEMETERY 
24. FUNERAL DIRECTOR ADDRESS: 


HOWARD H, HUBBARD 4107 WILKENS AVE, 21229 


BALTO,, MD, _ 
‘5a. REC'D BY eS. REGISTRAR’S SIGNATURE 


ome JUN 3 1965 Cortes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06154 CERTIFICATE OF DEATH 09628 


if sad el DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. i b. c 
Balto MARYLAND eS Md. oun’ Balto. 
b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give noerest town) Xt 
Randallstown 21/2 mo. Randallstown 
‘d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS “e. IS RESIDENCE 


ind completely filled in by the funeral 
rbon papers. Pages 1 and 2 shot 


ft, within 72 hours after death. 


ON A FARM? 
oh 3407 Offutt Rd., Randallstown, Md. 2524S Offutt Rd. = . 
/3. NAME OF First Middle 4. DATE “Mont Dey 
DECEASED (eh 
Mie iy) Alice Estelle Poe emm penny 5 1965 
5. SEX %. COLOR OR RACE B. DATE OF BIRTH FUNDER 1 YEAR) IF UNDER 24 HRS. 


7, MARRIED [_] NEVER MARRIED [_] 


wibowED f{] _bivorceo [7] July 12, 1885 


1Ob. KIND OF BUSINESS OR INDUSTRY SIRTHRLACE (County & Siete, or foreign country) 


Hours | Min, 
| 
~ | 12. CITIZEN OF WHAT COUNTRY? 


female wb 
10a, USUAL OCCUPATION (Giv: 
done during mast of working life, 


n 
ve 
y evi 


of work 
in if retired) 


rel 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


e3 housewife _ #3 none Balto. City _ USA 4 
og ee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£27 
a6 Edward Perkins Alice Meakin 
oz 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 mC 
= | (Yes, no, or unkown) | lifyesgive werordotesofservice) RandallstdigMd. 21133 
=f no 2 ey 83 George F. Schemm, 3610 Chapman sdiile ~ 
ES 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), ond (c).] | INTERVAL BETWEEN 
! PART |. DEATH WAS CAUSED BY; 3 i, ‘a < 
: IMMEDIATE CAUSE (a) eu Cere po" Vase ¢ re GEC tu a) ee = 
r* 
5 +L 4 x DUE TO 


Conditions, if eny, which (o : A Sc Y dD + A byes te nore , é f2 ae 


geve rise to immediote couse 
{e), sfeting the underlying ( DUE TO 


o) Is 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 19. WAS AUTOPSY 
a yes [] NO ey 


2De. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert I or Pert Il of item 18.) 


2Dc. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m. 19 


2Dd. INJURY OCCURRED 


While __Not While 
et work [_] et work 


‘2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Siete) 
fectory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


Ce eR Poe Pssst before t that({I (we) last 


uses and on the dat stated above, 


saw the deceased alive on....... , from the 


22e. SIGNATURE fy ae 221 Ben 
sy pirector [] PHYS. [] s/h (Am 
| 22e. NS) t ‘22d. ADDRESS 
ce Mee MS ~ 8629 Liberty Rd. 5 - 


‘230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci 


REMBN A {SRF 57 1965 Mt. Olive Cem, Randallstown, Ma. 


24 FUNERAL . SIGNATURE ADDRESS 2113 3} ae REC’D BY To" 25b. RE R'S SIGNATI v 
ring “yers, 8728 Liberty Rd,, Randallstown, Mddoa MAY ioks V agen ee 


be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
director, page 3 should be detached for use as the burial 


VR AIS (4) ° 
2DM S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 =y Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 


FOR ST. \ gna EXAMINER’ s CERTIFICATE OF DEATH ( 
f 06152 RTIFICAT TH "09629 
H LTH DEF A | PLACE OF DEAT DESTHS T 4s TeoRL BE sin ed, If institution: Residence befc 
eye BAIR a MD Ogee, 
ae A ia? CITY OR TOWN it ES Speen Ts ¢. LENGTH OF STAY IN tb <. CITY WN (If outside corporete limits, write RURAL end give neerest town} 
2 wri end give neerest town 
238k. AM ee I Ges ly Bar pigee 1 
>o 3s ii ny ae ‘OR INSTITUTION {if not in hpspitel, give strae! eddress) . STREET ADDRESS ‘ F ease 
: oe X|_/ umb AKIN es |/ (0) Dambeervu KO ma = at 
We . Ke fdr First Middle 5S quchbeat 4, DATE Month, ib ; = 
(Type or print) wh OUIS= MAR FueRieh BULAL AP 7 DEATH ma] 6 ot 


if: 50K 6, COLOR OR RACE inl 


IF UNDER 1 le 
vs 


7. MARRIED | | NEVER MARRIED IF UNDER 24 HRS. 


Ee 


8. ‘7 er g 3 y ye | 


® 
+= 
2 
om _— ee 
uv jonths Hours Min. 
Is rs WIDOWED Divorcep [_] rie | 
aaa S Se = eae —— 
a = 1De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete pr foreign country) | 12. CITIZEN OF W a COUNTRY? 
< 3 done during most of working fife, even if retired) | Ma. 
Bec Musici SEF EXPin JED | Meee 
us 3 13. FATHER’S NAME I MOTHER’S MAIDEN NAME = 
oe ~ > pes 
gee HErPRY SCHeLCHHARDT Hac FS LPECR ERS + ye, i= Ss 
4 ei 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORM, Address 
cc) a (Yes, no, of unkown) | {If yesgivewererdetesofservice) re 
cfee e = 25-32 SBF Hes Tenis S.KAESINGR. 05 Helle FR py 
= 1B. CAUSE OF DEATH [Enier only one couse per line for (0), (b), end (c).) “INTERVAL BETWEEN 
c 


fg Pe PR ea SL MOT Ke Geeviovnsencrn Disttck| "se °9 Re 
o DUE TO 


Conditions, if eny, which (b) J i 
geva rise to immediete ceuse a 
steting the underlying 


fice along with form PM3. Page 5 may be retained for your files. 


or removal, 


Pa 
o 
o 
c 


ion, 


ing 


‘a | 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


19, WAS AUTOPSY 
PERFORMED? 


vis []_ no [7 


This certificate should be executed within 24 hours after death. If ar 


@ certificate, writing the word “pendi 


4 should be forwarded to the Chief Medical Examiner's Offi 


/2De. EXTERNAL CAUSE WAS | 2pb. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
PRIMARY [1 or CONTRIBUTING [J 
CAUSE OF DEATH. 


'20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df, (City or town) 
face harm While Not While _ | fectory, street, office bldg., etc.) | 


a 19 et work [_} at wark 
21. I certify that | took charge of the me described me? held an an Autopsy im Inspection , Inquiry f and in my opinion 


death resulted from: Natural causes Reece i=; Suicide isl Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


aunty) ‘(State) 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 


ignated agent, prior to burial, cremati 


MEDICAL ri 


ICAL EXAMINER: 


a 
o 
= 
o 
aI 
« 
o Sk .2 
;cas a 
ny SOTUAL Oo UW [Ulery we =e map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Bet). 
we 8 F = aed a v DEPUTY MEDICAL EXAMIN vy oe 
Xa S -AMINER’S vy Se > 
= ese |_| NAME (Type) heehee A Cites etal Adress (stroo Auf 8 rear county) u Ad. “65° 
Ag ine 2a. BURIAL, CREMATION, 27. DATE THEREOF 22e, NAME OF CEMI 1, OR CREMATORY 22d. LOCATION (City, town, or country) Grete) 
* REMOVAL (Specify) 
atOxt ae —| —_ | seed 
Sete) | Burerat. MAY IG’ (Fos | @OEELI OT | CBfaero. HID, 
23. FUNERAL DIRECTOR ADDRESS 2de. REC'D BY REGISTRAR | 246, REGISTRAR’S SIGNATURE 


VR AISME 
5M 1462 


WolENK 10S ¢S0125 Ce. 1 PoS-Voret KD. 


OMAY 18 1968 _fChonbig Yaege. 


ind completely filled in by the funeral 
ithin 72 hours after death. 


caNeon papers. Pages 1 and 2 s! 


Then please rem 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-fransit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


vR AIS (4) 
20M S-63 


S) 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

a. COUNTY a. STATE b. COUNTY 
_ Baltimore MARYLAND Maryland _ Baltimore 4.8 
b, CITY OR TOWN (if outside corporate limits, ss] ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write RURAL and give nearest town) - 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) - d. STREET ADDRESS a z I; i Ree 
X\|. 3611 Coronado Road _ " |i 3611 Coronado Road _ yes [|] NO 

3. NAME OF First Middle + ei | 4, DATE Month Yeer 
DECEASED OF 
(TyBbionpaina Marthe = Schwartz DeatH = May 1965 

5. SEX 6. COLOR OR RACE)7, mapRiED [] NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE (In years IF UNDERT YEAR] IF UNDER 24 HRS._ 

lest birthdey) |"Months) Deys | Hours Min. 

Female Caucasian woowmg]  owvorceo[]| 47 {21 {05 yrs. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH G g 6 30) 


10e. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


TI. BIRTHPLACE (County & Stete, or foreign country) 


New York City 
14, MOTHER’S MAIDEN NAME 
Rose (umknown) _ * b.| 


kg line Pee - Mrs, Nettie SiiZsmn 
611 Coronado Road, Baltimore, Md,21207 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


Harry Wolowitz 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordatasof servica) 


16. SOCIAL SECURITY NO. 


| 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), ond (c).] i “) INTERVAL BETWEEN 
EF AND DEATH 
PART |. DEATH WAS CAUSED BY; “4 
) IMMEDIATE CAUSE (8) CARCI VOMATOS IN - mos. 
- SI DUE TO 


Conditions, if eny, which wy _Metasteds € Cai noma 0 yack S) ke valbamn_ 


geve rise to immediete couse 


{e), steting the underlying DUE TO ) 
couse lest, =~ = (o) | =": 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
= 
als [sO] Ne O 
= | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
E | OP CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20¢. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) a" (County) {Stete) 
= buries mi While __ Not While fectory, street, office bldg., etc.) 
g 19 et work [_] at work [_] 


and that death occurred at... IAs, from the cauées and on the date stated above. 


i KE STAFF ¥ Slane 
ATTENDING 
mp. | PHYS. Ly bieecror OO rays. Bes 


22d, ADDRESS 


I 
1 
ly that (I) {this hospital) Ta. the deceased from. 1 19% 


PHYSICIAN'S 


NAME (Type) LEoWw foe LASSE 4a ED) 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL jiu Beth David Cemetery 


UNERAL Seta Rink be 2100Hitaw Place 
é Le of slots, Cs Baltimore, Md, 


22c. 


— 


23d. LOCATION (Cin, town or county) Sannin 


Elmont, L.I., N. Y. 


OMAN 2 TSB | eee leg Nese 


NS 


sO) 


apers. Pages 1 and 2 


in papi c 
ithin 72 hours after death. 


letely filled in by the funeral 


, cremation, or removal, and in any 


ital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bu 


Page 4 may be retained by the hi 
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VR AIS ae 


20m 1/65 \\)) 


MARYLAND STATE DEPARTMENT OF HEALTH > 
BIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BAETIMORS 1, MARYLAND 


G154 CERTIFICATE OF DEATH 09635 


ne PLA oF | DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


BALTIMORE sate 3 STATE MARYLAND >. COUNTY BALTIMORE 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
FORT HOWARD 22 DAYS x BALTIMORE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) f STREET ADDRESS @. IS RESIOENCE 


ON A FARM? 
VETERANS ADMINISTRATION HOSPITAL 


1404 GARDMAN AVENUE ves] no] 


3. NAME OF First Middl t |. DAI Month Da Year 
DECEASED liddle Las! 4 TE y 


oF 
(Type or print) E SCOTT DEATH MAY 13.019 65 
. SEX 6. COLOR OR RACE | 7, MARRIED [KNEVER MARRIEO[]| 8 OATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 HRS, 
last birthday) | Months | Oays | Hours | Min. 
MALE NEGRO WIDOWED [~] oworceo[]| JUNE 18, 1889 | 75 ys. 


10a. USUAL OCCUPATION (Give kind of work done| 10D, KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
U.S. POST OFFICE BALTIMORE, MARYLAND U.S.A. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


CHRISTMAS 


15, WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


YES WH_T CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
> 4, _, IMMEDIATE CAUSE ()___BRONCHOPNEUMONTA RECENT 
if DUE TO 
Conditions, if any, which (CEREBRAL THROMBOSIS RECENT 
gave rise to Immediate 
cause (a), stating the 


SaRorL 
underlying cause last. (c) ENCEPHALOMALACIA RIGHT CEREBRAL HEMISPHERE: UNKNOWN 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


ain aes (ORMED? 


ARTERIOSCLEROTIC HEART PS AERONAES oe Tnvaoia HYPERTROPHY. YES mt no [] 
20a, ACCIDENT WAS UNDERLYING 200, DES REDE ‘ure of Injury in Part 1 or Part 11 of item 18) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. | certify that (tXthis hospital) attended the deceased from APYLL 22 19.65 to May 13 19 65, that AF (we) last 
saw the deceased alive on__May 13 19 65. and that death occurred at9.?LOAMrom the causes and on the date stated above. 


22a, SIGNATURE Pe 22b. DATE SIGNED 
ATTENDING MED. STAFF 
ree wo. PHYS. [J] oirector L] Puys. [3 5/13/65 
22¢. PHYSICIAN’S 22d. AOORESS 
NAME (TyP@) THOMAS F. , M. D. 
3a, BURIAL, CREMATION, 23b. DATE THEREOF | 


REMOVAL (pect Way 17,196 BALTIMORE NATIONAL 


24. FUNERAL OIRECTOR AOORESS E BY REI a a aaa URE, in” 
NUETER FUNERAL on 
fe = = EMD e. a f —= 


MEDICAL CERTIFICATION 


(State) 


MARYLAND STATE DEPARTMENT OF HEALTH 
"DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06155 CERTIFICATE OF DEATH p4639 
L aed DF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Resi before admission) 


a, COU 


: a, STATE b. COUNTY A 
Baltimore MARYLAND Maryland Baltimore 
b. CITY GR TOWN (if outside cor ia limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town: 
Mo Ma a 

‘ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRES: e Lee 

SPRING GROVE STATE HOSPITAL | Hess Road ves] no D 
3. 2 ge First Middle Last 4. BBE Month Day Year f3. 

(Type or print) George Scott DEATH IS” 1966 
5. SEX 6. COLOR OR RACE | 7. MarRIED [—] NI RIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
[7] NEVER MarRIED &] J ly 25 1883 last Sinthday) Months] Days } Hours | Min. 
male Negro | wiowen [] Divorcep[]| ¢U 3 81 yes. 


20a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


21. I certify that % (this dil May Ve the oe ed from al , to. Mi , 1922, that % (we) last 
saw the deceased alive on. , and that death occurred ata, from the causes and on the tate stated above, 
22a, SIGNATURE 


22b. DATE SIGNED 


es “Pewee bee uo. BRO K] Som HE Ca) 5-17-65 
220. CIAN'S 22d. ADDRESS GROVE STATE HOSPITAL 
| NAME (Type) Loretta Hsu, M. D. 4 . 


23a. BURIAL, CREMATION,| 23>. DATE THEREOF | a NAME OF CEMETERY OR CREMATORY pene town or Mee ; Poy 


unknown Maryland 2 Ye 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
vid Elizabeth 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) |(Ifyes give war or dates of service) 
| unknown unknown Records: SPRING GROVE STATE. PITA 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 TRHERT ND GRATE 
* PART I, DEATH WAS CAUSED BY: 

Fs "IMMEDIATE CAUSE (a)___ Pneumonia 
is e of as x 
ca Lee: DUE TO 
= ; Conditions, If any, which 
a J . (). 
es gave rise to Immediate 
£ cause (a), stating the DUE TO 
5 underlying cause last. (o) 
= S | PART Ii. DTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART i(a) |19. ae AUTOPSY 

= — = 
S o S ves[} no [Q 
= = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part [ or Part II of Item 18.) 
a & ] OR CONTRIBUTING [} CAUSE OF DEATH 
8 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 208. (City or town) (County) (State) 
s ba Hour a.m. While — Not While factory, street, office bidg., etc.) 
aN = p.m. at work _] at work 
3 
3B 
2 
5 
= 
o 
a 
> 
= 
is 
s- 
& 
< 


should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the buri 


Nia, 15. 22- L5\|Lwiow WA aa 
a Cea v7 WIITIL &. alee C0 ag 25a. ate, Y caren Bi GISTRAR’S $IGNAT 
Jd Wen tee it pt 


cd. uartdral pete “Tony 2.1. 1965 


VR AIS (4) 
20m 1/65 \ 
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ransit permit. Then please remd 
cremation, or removal, and in any @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION.OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, vn 33 


06156 CERTIFICATE OF DEATH 09633 


1. iA AL a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before me a 


| BALTIMORE Pr a. STATE MARYLAND b. COUNTY 


b. CITY OR TOWN (If outside Rorporate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
‘7 DAYS BALTIMORE 2g0/. 4 


| FORT HOWARD 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give Street address) |) d. STREET ADDRESS 


@. IS RESIOENCE 
ON A FARM? 
VETERANS. ADMINISTRATION HOSPITAL 3419 PIEDMONT AVENUE yes[_]_ nok) 
NAME DF First Middle Last 4, Bere Month Oay Year 
DECEASED 
al. Beate MAY 12 _19 65 


(Type or print) _JOHN Henry XY 
. SEX 6. COLOR OR RACE | 7, MARRIEDIES} NEVER MARRIEO[]| & OATE OF BIRTH 9. AGE (in years Sone PUNDER 3H 
last hi [Months | Oays | Hours | Min. 
MALE NEGRO wtpoweD [-] oworceo[]| February 5, 189 eas 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) | 
«5S. GOVERNMENT BALTIMORE COUNTY, MAR’ U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 


JOHN SEMBLY MARY E. BANKS 


15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


YES ww 219-]6-0607 CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 a Hausa 


EY AND DEA 
eB |, OEATH WAS CAUSED BY: 
ive IMMEDIATE CAUSE (PULMONARY INFARCTS, MULTIPLE, BILATERAL RECENT. 
” bo Sts 4 
Conditions, If any, which RECENT _ 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


NIN PART 1(a) 19. WAS AUTOPSY 
PERFORMED? 


TERIOSCLEROTIC HEART DISEASE WITH CONGESTIVE HEART FAILURE UNKNOWN | Ys ik} No [] 


“20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part i or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f, (Clty or town) (County) (State) 
Hour a.m, While —, Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. | certify that Q (this hospital) attended the deceassd from_May_h., ar to_May 11, 1965, thatXiK(we) last 
saw the deceased alive on_May_11. 19__ 65, and that death occurred al om ac causes and on the date stated above. 
22. OATE SIGNED 
mo. PR We Ol fs Ge 5-12-65 


22d. ADORESS 


MEOICAL CERTIFICATION 


P 
NAME (Type) 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bur 


VR AIS (4) 


20M 


1/65 


THOMAS F. CRAHAN, M.D. VeA.H., FORT HOWARD, MARYLAND 


23a. BURIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) May /14-65 


-BALTIMCRE NATIONAL = _|__ 
~goZ ‘Hicks Pifferal Home 25a. REC’O BY REGISTRAR! 25b, 
a Annapolis, Maryland | omMAY 17 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06157 CERTIFICATE OF DEATH O46e 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


a. COUNTY cm [te ae, STATE 44 1) b. COUNTY Ibe j Uf, ‘iY 


b, aM OR TOWN {If outside cor poe limits, iy je STAY IN 1b || ¢. CIZX OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


URAL end givg nearest town; 
BRINE: 
¢, NAME OF HOSPITAL/OR INSTITUTION (If not In hospital, give street address) e STREET ADDRESS WA e ee eae 
p 


3335 Ht fg ' 34.434, EF Jeppr. yes{]_No 


|. NAME OF Mi _ Last 4, rag PPL! Day Year, 
DECEASED 
(Type or print) Sara / “ Af 5 
SEX | 6. COLOR OR alt MES MARRIED [-] NEVER MARRIED [-] | ® DATE hea: BIRTH 3. AGE fh iif ear ssh aera ZAR. 


V/ =a DIVORCED [_] Me i 18 ( seb -seetle Fin | 2 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KINI fe] ee OR “MD (County & LZ reign country) | 12. CITIZEN OF WHAT 


during most ofyworking,Afe, even If retired) IND 3 
Ae Figg HHEMER i 7 e. i 


JAMES gE a 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. . Address 
(Yes, no, or unkown) anal lite ek amie cs 
14-144 “2 3 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and”(c).1 INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSEy a oe ih - 
, IMMEDIATE CAUSE (2). 
4-6 | DUE TO 
Conditions, If any, which le > ik eGs e| 2 VF 


gave rise to Immediate 
cause (a), stating the ( DUE ro 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19. ie ‘AUTOPSY 


ERFORMED? 
yes [_] NO ft 
OR CONTRIBUTING [1] GAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


Not While 
p.m, 19 at workL_] at work [J 


21. | certify that (I) (thie-hespitel, attended the deceased from. that (1) twe) last 
saw the deceased alive on Apel 24 19 bl, and that death occurred alpen, from the causes and on the date stated above. 


22a. SIGNAT b. DATE SIGNE! 
STEEN MED. STAFF 
x pirector L] PHys. C1} Citas ‘i 
22c. Linea ni ay a ADDRES: 
AE ANE) (2 Yn 


23a. BURIAL, C | ib. DATE THEREOF 23c. E OF GEMETERY OR CREMATORY \" ke (City, town or “MD (State) 


ae i 5-1 “G \DPRESS 25a. x BY REGISTR: 25b.. ISTRAR’S SIGNATURE 
nase SOP Linens dent 8822 Mertony [Teal TE 0) PPE: 1a 


15M 4-64 


~ 
tis 


jours after death. 


72 hours after dea' 


filled in by the funeral 
pers. Pages 1 and 


i ¥ 
gfipletely 
Gx 
veat within 


lease removi 
and in any e' 


‘ician and ¢ 


f 


mit. Then 


transit per 
cremation, or remova 


quires that the death certificate be executed with 


rtificate has been signed by the attending phys 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part II of Item 18.) 


is ce 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The law rei 
After thi 


7D 
should be filed with the State Dept. of Health prior to burial, 
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10 HOSPITAL ». 


TO FUNERAL DIRECTOR: 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


was  |Witzke F.D. 4101 Edmondson Ave, 


20M 


= 06158 CERTIFICATE OF DEATH 09635 
2s == ; 
2 z BY 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
oe a. CDUNTY = a. STATE b. Scene ren 
22 Balt imore MARYLAND ds 
Sos b. CITY DR TOWN (If outside cor Pporage limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, Write R RURAL and give nearest town) 
=a Se Caton Seite nearest town) 
= 3 Caton : ¥ Catonsville 
z Sa d, NAME OF HOSPITAL g INSTITUTION (if not in hospital, give street address) i STREET ADDRESS 8, A an ae 
eRe 323 Gralan Ra. / 323G¢relan Rd. vest] nol 
> 
Ss 3, NAME OF First Middle Last 4, DATE Mot Day Year 
a DECEASED DF 
(Type or print) Nina He Shanklin DEATH M 18/65 19 
S 5, SEX 6. CDLOR OR RACE 7, MARRIED [-] NEVER MARRIED[-] | ®& DATE OF BIRTH 9. AGE (In years | If UNDER 1 YEAR |IF UNDER 24 HRS. 
Sr 7 last bl = [Months | Days | Hours | Min. 
Bes Female White wipoweD #] pwvorcen{-]| Mareh 30/89 76 ‘i Pestle ne | 
= 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR a PLACE (County & State, or foreii carat 12, CITIZEN OF WHAT 
5 2 Gyringypost of working ites even If retired) INDUSTRY LP ye ° Meurty ve COUNTRY? 
See 
$a 
Sia 13. FATHER’S NAME 14. —MOTHER'S DEN NAME 
zee Daniel Hoenshaw dolumbia 
ss 
3 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. | 17. INF 
2 5 (Yes, no, or unkown) [remem eerctentey eed a ila! Nes i pep So ona a age, 523 G ui Ra 
285 rs. Edward L.Rutledge, ralan Rd. 
2 —= SSS 
2 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Hr 
Ey PART |. DEATH WAS CAUSED BY: oe Oa Fy. 
Sie 20} IMMEDIATE CAUSE (2), 
Br _ 
Ses ‘ aT TAherinrAyeta 
3ss Conditions, If any, which 0) Cancer TF 
| gave rise to Immediate 
oes cause (a), stating the DUE TO 
eo oe underlying cause last, (0). 
= ns ag Ss PART Il. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. teas 
225 —E a 
3-3 s yves(] No] 
8-8 ols 
=o = | 20a, ACCIDENT WAS UNDERLYING tal 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
Eades | DR CDNTRIBUTING [] CAUSE OF DEATH 
S22 o | (IF EITHER, NOTI JEDICAL EXAMINER) 
2238 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |] 20e. PLACE OF INJURY (Home, farm,} 20f. (City or town) (County) (State) 
Tee a Hour a.m. While Not While factory, street, office bldg., etc.) 
£238 = p.m. 19 at work[_] at work 
ees 21. | certlfy that (1) (this negate altenged the decgased fro 19<3 | to / e~, that (1) (we) last 
= 
See ait the deceased alive on V’te4 “/ 196 5 and that death occurred at 24M, from théauses and on the date stated above. 
Sat ATURE ce DATE SIGNED 
Lov Shee: ATTENDING MED, STAFF 
a 23 Mp. PIS [4 binector C) pays. C1 
=f 22c. haan "S 22d. ADDRESS. 
= To = 
sss / | | oe Ady yreckicn st% BOL SWYeL 
Res 23a, EIDE (Sect 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec 
2°? lputtat Mey 20/65 |Greenville Methodist (emetery,Greenville W.VA 
24. FUNERAL DIRECTOR ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ar 


25a, REC'D BY 20 195. REGISTRAR'S SIGNATURE 


vate MAY 20 4965 jfehonbig Necdigee _ 


1/65 


# 


hours after death 


filled in by the funeral 


ag 
ed by the attending physician 


hysician, 


Page 4 may be retained by the hospital or attending p 
TO FUNERAL DIRECTOR: After this certificate has been sign 
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vR AIS (4) 


20M 


carbon papers. Pages 1 and 


completely 


page 3 should be detached for use as the burial-transit permit. Then please 


1 


director, 


1/65 


within 72 hours after dea 


I, arta 


, cremation, or remova' 


should be filed with the State Dept. of Health prior to bu! 


ent, 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06153 Tons #9 CERTIFICATE OF H 09636 


1. PLACE OF DEATH 2. “USUAL RESIOENCE (Where deceased lived, It institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Baltimore MARYLAND 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR Tous (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) Mv, 
7 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS ] @. IS RESIDENCE 


ON A FARM? 
6500 Golden Ring Road #6 '6500 Golden Ring Road 


ves ]_no fx) 


. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASEO 


OF 
Crpsierrrny) Mary S, Shiner OEATH 19 
SEX &. COLOR OR RACE | 7, MARRIED |) NEVER MARRIED[~]| & DATE OF BIRTH 3, AGE invears Tee IFUNDER 26 ARS. 
ial eae 188) last birthday) A Days | Hours Min. 


female white WIDOWED] pworceo[}| June 15, 864/ 605s, 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


housewife at_home Austria Hungary eek. 


13. FATHER'S NAME 24, MOTHER’S MAIDEN Ni 


Michael Fitz Mary ?_ 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 26. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown) et aa 
none Stephen J, Shiner- son ~.Above 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (5).2 5 Fy 4 Ee 
PART |, DEATH WAS CAUSED BY: v fa LL 7 
IMMEDIATE CAUSE (a) J et J Ce. ‘ aut 


) 

7] DUE TO 
Cenditions, if any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). si 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTR GTO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) | 19. Sead 


ves(] not] 


20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part U0 of Item 18.) 
OR CONTRIBUTING [4 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m While Not While factory, street, office bidg., etc.) 


p.m, at work L_| at work 


21. I certify that (I) (this hpjpit sed , 196 pr , 19.6, that (1) {wed last 
[0 19.05, and that/death occurred al al DM, from the 


MEDICAL CERTIFICATION 


ATTENDING ED. STAFF 

i <P mp. PAVE. "SA oinecror CL) bays. 

22¢. PHYSICIAN’S 22d. ADDRESS 
2 | 1506 Chapel Hill Drive 


2a. BURIAL, Pee), DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 


Bute Se) | 5/26/65 Holy Redeemer Cemetery Baltimore, Ma, 


“24. FUNERAL DIREC TI ADDRESS 25a. REC'D BY REGIST 251 TSTRAR’S a 
See ens seme tae es SMAY 20 Woo] POP 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


a0 06 150 CERTIFICATE OF DEATH 0 y 63 7 

33 = ——— ae 

3 2 1 Somer DEATH Fi 2, USUAL RESIDENCE (Rs daceesed lived, If Institution: Residence befora edmission) 
o mS 5 

pret ees B . STATE b. COUNTY 

£34 allimer® MARYLAND Maryland Bel tigiore 

>Es b. CITY OR TOWN [if outside corporate limits, «, LENGTH OF STAY IN Ib . CITY OR TOWN (lf Lie corporete limits, write RURAL end give neeres! town) 

Es writa RURAL and give neerast town) Xx 

333 AGS Ce WY 7 e 25 Yes. |" La ysdew ne = 

Bd S| d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straet’ eddress) d. STREET ADDRESS . 1S RESIDENCE 

Eeg / A ! ON A FARM? 

388 X|_ 720 ffazcl Ave. (20 Hazel Hive. __| vs [) No BI 

2s aa 3. NAME OF First > Sh fast - | 4, DATE ‘Month Day Year 

& a = eSEneeD, OF — 

bes (Type or print) Maes h fe DEATH ial 19 (%) 

6 3° 5. SEX 6. COLOR OR RAC / es Oo sa wal YATE OF GIRTH 9. AGE (In dh UNDER T IF UNDER 24 HRS. 


last inden) 


Ma le Whi | fe, wipoweD [XM] —_bivorceD [7] el LE f/¥77 age 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE {County & State, or foraign country) 


done ep most “ay Jifa, aven if retirad) 
Emp Traihyr Far arv land. r. 
| WL MOTHER'S MAIDEN NAME 


JS</F 
n Kypwn Unkvown 


13, FATHER’S raed 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


{Yes, Vo unkown) | (Ifyasgivawarordatesofsarvice) Toh ” 4. Shiple, " 


18. CAUSE OF DEATH [Entar only one cause per line for {e), (b), and (c).] 
PART I. DEATH WAS CAUSED 8Y: 


)Months| Days 


fis 
vg SaE 
vent, wi 


and in any 


Days | Hours | Min, 


"| 12, CITIZEN OF WHAT COUNTRY? 


he SO 


fos 
“] INTERVAL BETWEEN 


ap vee DEATH 


, y IMMEDIATE CAUSE (@) = 
/ DUE TO a 
Conditions, if any, which {b) SO 
gave rise to immediata cause oe Dh i* 
{a}, stating the underlying ¢ OVETO 
cause (e) Soe ~ 
F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8YfAOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia)| 19. ee Ruroes 
7 
Oe — ELBE Be 
= | 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBI INJURY OCCURRED. {E injury in Part Part Il of item 18. 
5 | Ob CONTRIBUTING [1 CAUSE OF DEATH b. jE HOW {Enter nature of injury in Part | ot Part Il of item 18.) 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= a = 
& | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, |” 208. (Cily or town) (County) (Stata) 
a Hour a.m. Whila Not While factory, straat, offica bldg., ate.) I 
= p.m. 19 at work at work 


21. E certify that (l) (this hospifal) attended the deceased fromo/ % hoc 0 Sor, i ... sg 1) (we) last 
saw the deceased alive on. ALG. ll Sepand that death occurred of from tWe causes an the date stated above, 
22a, SIGNATURI 22b. DATE 


ATTENDING MED. STAFF SIGNED 
mp. | PHYS. p=! pirector (_} PHYS. [_} 


22d. ADDRESS > 
(olehe ads ve LELbp 2G. -. 
{Stete) 


22c. 


wpe Slt Kie 


director, page 3 should be detached for use as the burial-transit permit. Then please r 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


23a. ava aa ag DAJE THEREOF 23c. NAME OF i Gebede OR CREMATORY 23d. Beigel) Gallows town or county) 
R pect — 
Parcel 11/165 Byallinrt, Hf ass L 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. Ri bY mT 104 25b. (GISTRAR’S S| ATURE 
VR AIS (4) ¢ j WA wat 11 id Cc erthg beg Nee 
20M 5-63 \\) £ é. ~. 3 i 7 ga 3 


\ 


8 


eo \ 


Fad 


—— 


Ps 


é 
es 
<2 
z 
= 
"J 
= 
3 
Es 
5 
= 
s 
o 
= 
a 
a 
g 
2 
2 
z 
fe 
a> 
3 
= 
3 
£ 
S 
ss 
3 
2 
2 
3 
> 
3 
i= 
t+ 
Pe 
& 
e 
= 


3 
=| 
= 
3 
3 
es 
s 
2 
a 
2 
3 
3 
2 
x 
a 
& 
= 
= 
= 
uo 
= 
2 
=| 
3 
3 
3 
s 
s 
2 § 
a ‘oS 
etl oe: 
3s = 
s 3 
S 
te 
5 OE 
os 2 
= Ve 
S 8 
@ 
= = 
2 = 
S22 
a 
~~ 
Zo 3 
“2 & 
saa 
= 
Bus 
s ao 
233 
2 
B28 
2.2 
Es 
ss Se 
3S 
Ea 
egés 
“a an 
Zo 2 
roe 
= 
a 
os a 
ge 
So. 
[-- 
Ee Ss 
= 
ees 
= zc 
Lea 
Bou 
EeE= 
_ x 
a aw 
o = 
2a>a 
ee oe 
oO 
a 


letely filled in by the funeral 


id co 


fee 


teva Carbon papers. Pages 1 an 


bs 
s 
es 
2 
ss 
2 
3 
6 
= 
n 
is 
= 
= 
= 
= 
Ee 
g 
3 
> 
= 
55 
med 
ov 
se 
as 
ar 
es 
ie e 
e&5 
s 
25 
Ee 
3 
ag 
3 
~s 
aE 
ge 
ss 
iid 
3S 
38 
5 
Ba 
2 
2a 
ce 
78 
4 
a. 
2 
RE 
=a 
2 
Te 
= 
vo 
2a 
3a 
8s 
<3 
mo: 
os 
= 
Sn 
Be 
EES 
£2 
ae 
n= 
3 
SS 
ae 
Se 
2 
per) 
2z 
= 
£2 
Ba 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06161 CERTIFICATE OF DEATH 09638 


ane a. STATE b. COUNTY 


ae MARYLAND eYLAND AcTnm OE 


1. PLACE DF DEATH 2. USUAL Me (Where deceased lived, If institutjens Residence before admission) 


b. CITY DR TOWN (if outside ett limits, ¢. LENGTH OF STAY IN Ib || c, CITY OR TOVIN (If outside corporate limits, write RURAL and give nearest town) 
write RI give neares! 


QWS on) @s Xx “Vow Sov 


d. NAME DF vie DR git 2 (if not In hospltal, give street address) |) d. STREET gare 6. Lapses 


AIie Mouuth VE i G47 Piviiiucee vesL] nol] 


+ DAME IEE \ First Middle Last 4. DATE Month Day Year 
(Type or printy : ] [ReINIA Maceqeer Sie ivey DEATH 2 ZS 3 5 


5. SEK 6. COLOR OR RACE | 7. mannieD fy} NEVER MARRIED [-] a OF BIRTH 8. AGE (i, paars [FUNDER 1 YEARIF UNDER 2a. 
y ; 
Fema ly ire. wipowen [-] pivorcen [-] | @7¢-1" 14, (Zi) a 


10a. USUAL OCCUPATIDN (Give kind of work done| 10b. old Ei peal EES OR Ti, BIRTH LACE (County & State, or foreign country) | 12. Seer WHAT 


during most of ee life, even If retired) | 
TARY TAKS G Gain €e oud! U.S.A 


13. FATHI 1g Sie 14. MO 4 ER’S MAIDEN NAME 


Rep ERicK Amaru fav ANCHE >) 
OS mad Pas Me 16. ot SECURITYNO. | 17. Se Address. 
214 - 03-1303} Wm, Hock Re Sam 


ny a OF DEATH [Enter only one cause per.line for (a), (b). and (c).) INTERVAL BETWEEN — 
PART |. DEATH WAS CAUSED BY: 


7 aay DNSET AND DEATH 
170 4 IMMEDIATE CAUSE (a) St Cd tS DtCA Le. Ll Apher 


DUE TD 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


“PART IJ. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Was TEs 


yes [} NO 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part i or Part II of item 18.) 
DR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF IY et src 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work L_] at work 


21. I certlfy that (1) (thi I) Hong the deceased from. 19, that (1) fe) last 
saw the deceased alive pn. = 192 4 and that death otcurred Prisca from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


pay NS 1 Biron C1 pas. ol 3 AV aes 


qe a 
22c. PHYSICIAN'S 22d. ADDRESS 
[eo Wt "eeee Hees a ee 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 3c. NAME DF CENETERY OR CREMATORY LOCATION (City, town or cou tate) 


Bore eclty) a eet vin rer Vawey (Aimouium ae awn 


MEDICAL CERTIFICATION 


\ Wan 24, FU eh BL yO So \ DDRES; ie 25a, REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
VR AIS wy ~ “ 
o un tloux ik Paw on Fis Fog. pate _{ : 7 ia i 


MARYLAND STATE DEPARTMENT OF HEALTH 
/ UIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06162 =. CERTIFICATE OF, DEATH 09639 


Gane Cas a “|| 2. “USUAL RESIDENCE (Where deceased lived, If institution: Residence before * £: 


Agang® a. STATE b. COUNTY 

Baltimore MARYLAND LL AP. 

b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TO a ouside corporate limits, write RURAL and a nearest ‘au 
#30 


write RURAL and give nearest town) 
Mount Wilson 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street dress) 


Mount Wilson State Hospital 


3. NAME DF First Middle 
DECEASED 


(Type or print) 
5. SEX 6. COLOR 7. WARRIED DS NEVER <a 8. Sates oan ciel 9. AGE in years{1 FUNDER 1 YEAR IF UNDER 24 HRS. 
$-/ gf last birthday) | Months | Days | Hours Min, 
ye VW, (Pz | wivoweo[) —_pivorceo] P-S7 Wa 


Oa. USUAL OCCUPATION (Give kind of workdone| 10b. a we ae OR 9 BIRTHPLACE (County & State,4r foreign country) | 12. ie OF WHAT 


during most of working iife, even If retired) COUNTRY? 
é, | mts AD. A Sf 


FATHERS NAME 14.” MOTHER’S MAIDEN NAME 


15, WAS 72 U.S. ms S#as Bes ii JUOREG PRET bhane 7. AAWkKS 


RMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
(Yes, no, or upkown) (ibeanevar ene ee 


A -1§-0, Hospital Records, Mt. Wilson St. Hosp, 


1B. CAUSE OF an [Enter oniy one cause per line for (a), ©), and (c).] ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: = ae oS 
JCS. x MEDIATE cHUEE OF AOENWG 


nae DUE TO 
Conditions, if any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Dr BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PABT 1{a) 9. WAS AUTOPSY 


Ekle BPAEGOTIC MENeT 1s BAL Peston, |ep Re ROH HLS Dats 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURPED. (Enter nature of Injury In Part ! or Part it of Ttem 187 
OR CDNTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTH EDIGAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While Not While factory, street, office bidg., etc.) > 
p.m. 19 at work at work ‘ij 


21. | certify that (0 (this hospital attended the deceased from AZ 27 _, wer se od that (I) (we) last 
saw the deceased alive on Yay adsl 1965, and that death pecurred ap eM, from the4auses and on the date stated above. 
Za. SIGHATPRE 2b, DATE SIGNED 


ATTENDING MED. STAFF 
M.D. [_birector C1] Pris. ol Vay Se 
i ee 


at ADDRESS 


6. 
ON A FARM? 


apers. Pages land 2 
within 72 hours after death. 


Bi 


etely filled In by the funeral 


pon 


transit permit. Then please remq 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


or attending physician. 


TO FUNERAL DIRECTOR: After this‘certificate has been signed by the attending physician and 
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MEDICAL CERTIFICATION 


PHYS Ky 
NAME (Type) 


Cc. 

BURIAL, CREMATION, | Hien THEREOF ak we OR wa | 23d. Teor : rae Te 
4 Wee... he ADDRESS [a REC'D BY Tie R] 25. isTR S SIGNATURE 

VR AIS (4 f Gp Lhtelng IF 0.3 AY 2 

15M TNS - aha shee Fe L C oar 


7 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hosp 


Pages 1 and 2 


papers. Pag 
it, within 72 hours after death. 


gmpletely filled In by the funeral 


arbon 


transit permit, Then please 
, cremation, or removal, and in 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06163 CERTIFICATE OF DEATH O9B40 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


). COUNTY * 
i Baltimore wav  Merylend UN aeons 


b. om OR Perot valside’ con preven Init) ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
DuntiHely 7 yrse xX Dundalk 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 2. 1s RESIDENCE 
Rese, 3300 Old North Point Road {3300 Old North Point Road ves(] not] 


DECEASED 


3. NAME OF mak Middle Last 4. DATE Month Day Year 
(ype or print) Me. SINCLAIR | DEATH May & 19 65 


5. SEX 6. COLOR OR RACE 7, Mannie [-] NEVER MARRIED [—] | & DATE OF BIRTH 3. AGE (In years [IF UNDER I EAR FUNDER 24S. 
irthday) in. 
Female White vaowen FX pwvorceo- | July 21, 1877 ay eee ae) Fo 


10a, USUAL OCCUPATION (Give kind baltingre | 10b, ae OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) Ee ee WHAT 


regent Et ne WORlo Railroad) Naryland 


oSeAe 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Vincent. Walter Martha Walter ?? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, Roy unkown) june" war or dates of service) 21 53 2n3'77L Mires Shaman ski, 380) 4 Logenview Drive 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Daa Ky Tide ZLAee Fit a a 
PART |, DEATH WAS CAUSED BY: 
Ha IMMEDIATE cause @___ A RYEL9 SCLEROTIC NERY Ny DEAE 
50 


Conditions, If any, which 

gave rise to Immediate 

cause (a), stating the 

underlying cause fast. (©) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONCIVENIN PART l(a) 19. Was. AUTOPSY” 
ves[] Nno-foF 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


mM. 19 at work at work 


21. I certify that (I) (thisctmspttal) attended the deceased from zl to. i Ppl) , that (1) (weddast 
saw the deceased alive on oly 98a, and that death occurred a' -M, from the causes and on the date stated above. 
22a. SIGNATU| 22b. DATE SICNED 


not ) PH NOR Blnecror C] pave CI May+10-1965 
i NAME 9De) BARWETT Bern, 2 Be Oita North Point Rd. Dundalk, 21222 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buri 


VR 4I5 (4) 
20M 1/65 


John Je Duda 7922 Wise Aves Dundalk, Md. 2122 


23a. Pea GREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY fay LOCATION (City, town or county) (State) 


Ma's) | May 11, 1965] Moreland Memorial aylor Aves Bale Gow Mde 
24, FUNERAL DIRECTOR ADDRESS 4 25a. REC'D BY REGISTRAR | 25b. RECISTRAR’S SICNATURE 


oMAY 12 1965 £CCorbey Yeager _ 


0546 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


09645 


Reg. Dist. No. 


1. PLACE OF DEATH 


Mi} a. COUNTY R Lei ee. 


fesidence befare admission) 


* eo ae (Where deceosed lived. If institution: 
marytanp || % STATE ManyLand. BIC eu NTN Salcunee 


b. CITY OR TOWN (If autside carporate limits, write 


"“Runal-fosedale 3 yeans 


¢, LENGTH OF STAY IN 1b 


X Rural-Rosedale 


c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 


after death. Page 4 


d. NAME OF HOSPITAL (If not in hospitol, give street address} 


d. STREET ADDRESS 


1 7930 35th Street 


e. tS RESIDENCE 
ON A FAR 
yes [] No’ 


x OR aire 6) 35th. 4 " t 


din by the funeral director, 


@ 


£ 
= 
2 
2 
cs 
£ 
“8 
5 
3 
2 
« 
Uo 
e 
5 First Middle Lost 4. DATE Month Day Yeor 
=~ OR DECEASED i OF " 
a 25 type or print) Katherine A. Sharda fe fay 25 OR 
= 28 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] vm be BIRTH 9 9. AGE In or IF UNDER 24 HRS. 
is oe g D Hi Min. 
Z Sy Fenale White |woowenxx — owvorceo O) « 1, 1885 een Peay Sa | 
fore. T0a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88s during most of warking lifp, even if retired) _ 
o Bev olselite a 
ane 8 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 98% y H i ey 
Sek Ignatius Lipa Many Pazounek 
= 23 15, WAS DECEASED EVER IN U: . ARMED FORCES? [16. SOCIAL SECURITY NO. [INFORMANT ‘Address 
= (62, no, oF unknown) yes, give war or dates of service) . lL 3 
eae ( | none. fanie Baker 7990 35th Staeeé Balto. Nd. 21206 
£ 52 
8 ic 8 ie 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}.) tee Ee 
ae ee PART |. DEATH WAS CAUSED BY: Cher, ; 
Se ee / IMMEDIATE CAUSE (0) dia oe 
= 225 /4 
= Sees i DUE TO ‘ 4 rg 
esc i : 7 Vile 
8 22 > Conditions, if any, which (bh #42 Ze LOM Maw 
3 Eo ave rise ta immediat 
ae a a eo Pe nt. \ oe 
ger=e lying cause last. ia Z Pee . 
Signe i Uric icgusellattsy 
228 5° ON’ Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
SRH5 = 
eS a ves No] 
engo5 ih 
£ J = 
Fotss & |e ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por tor Part If item 16.) 
geat = 
z gees G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Zogss 206. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City ar town) (Caunty) (State) 
Se 18 oe 3 Hour a.m. While Not while foctory, street, office bidg., etc.) | 
zaE75 = p.m. 19 Jat wark [2] ot work H 
esses 5 4 
2 gs Dd 21. | certify thay! attended the deceased fram.___© re» 9 ES, 10 _F oe 1 ithat | last saw the deceased 
a2<28 ; 
Zoe 3 5 alive on__. a e: ‘ w4S—, and that death occurred aff. _M, from the causes and on the date stated above. 
F=O55 ADDRESS (Street, city ar town, stote} DATE SIGNED 
@:: Det : 
r ACTUAL , aa 
@:: Sette iH. wo, 8019 Philadelphia Rd. 
=o2 a - 
28585 PHYSICIAN'S 7 , f 
fexzee | NAME (Type} ohn Geld hb. 6D eect 
E ic 
3} a: i. : Ro. SUA ea ‘2b. DATE THEREOF 22c. NAME OF eee OR CREMATORY 22d. LOCATION (City, town, ar caunty) (State} 
~S ho AL (Speci 4 "4 5 
Seed uRior fay 28, Hody Redeemen Cemetery Baltinone, fharland 
=. 123. FUNERAL DIRECTOR'S SIGNATURE rca Beans do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) Q ey aw Se. Yre 
15M 9/56 ye | ee : DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eps 


~ 
z 


21. | certify that (1) (this hospital) attended the deceased fro , that (1) (we) last 


filed with the State Dept. 


saw the deceased alive on. 19 and that death occurred a M, from the causes and on the date stated above. 
7 22a. SIGNATURE 7 ; F ee 22b. DATE SIGNEO 
payee NS Bietcror C] pres. C1 4/65 _ 
22c. PHYSICIAN'S ‘22d. AOQORESS 
1] [Me pRuyal Gor ae af L/BERTY Berd 7s PVE 


a ww _D6IGS CERTIFICATE OF DEATH 09642 
S$ 223 1, PLACE OF OEATH 2. USUAL RESIGENCE (Where deceased fived, If institution: Residence before admission) 
= ee bie aici a. STATE b. COUNTY, 
5s 27s ALT\MORE MARYLAND Macy LAD Gacn MORE 
5 — 2 b. CITY GR TOWN (if outside corporate limits, c. LENGTH GF STAY IN 1b || c. CITY OR-IOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
Ss) ui 
» 222 write igi and give nearest town) R ig 
g s°3 V AFOUSUILLE LA YEARS Xx ATOM SVILCE 
= wn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADORESS 6. IS La oa 
t+ 28h Ss (2 I ¢ ON A FARM 
S 8s x Vel UMMEREFIEL DP (Coap i Summearie ce (eo ves [J wo Bd 
Ss. 3s se 3. NAME OF First Middle Last 4. OATE ‘Month Day Year 
= 3 OECEASEO A 
id 28 4 (ype or print) = Margaret Smith DEATH 2 9b & 
EB s63 5. SEX 6. COLOR OR RACE | 7. WARRIED [-] NEVER MARRIED[~] | 8, DATE OF BIRTH 9. AGE (In years AF UNOER 1 YEAR|IF UNOER 24HRS. 
3 3 Fe Jast birthday}) Months | Oays | Hours | Min. 
8 HE MACE [Lite WIOOWED §7] pivorceo [] | OEVT QO, (SFY (i | 
2) a 10a. USUAL OCCUPATION (Give kind of workdone| 10b. NG, tA BUSINESS OR RTHPLAGE (County & State, or foreign country) | 12. ea OF WHAT 
2 3 22 during most of working life, even if retired) 
sd Bal 13. ae ake me 7 > 14, MO A a ao Us 
oa it Je ¥ 
o ac9 
= aod 
ts DA ECKER_ ARE ACBERTS 
os 2. Re 15. WAS OECEASEO EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INF! [ANT Address 
= Sts (Yes, no, or unkown) | (Ifyes give war or dates of service) } 
$e: [Sh \Um em cH ow, Nib 
Ss 0 & 
2 oS OWS 
"st ES SS 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
r3 Ze ONSET ANO OEATH 
Se25s PART 1. DEATH Was eAusea er, CEREBRO-VASCULAR THROMBOSIS 
SS Ees 224y 
£35 35_- 3 
“2 fas * x DUE TO 
Seuss Cenditions, If any, which RR ER Std EROS L$ (2) LR $ 
Seere gave rise to Immediate ® T lo. Ls 
we Sao 
ss tbe cause (a), stating the DUE TO 
58 ae underlying cause last. (©). 
aut SS eT et — = 
= s fa = 3 PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a)  |19. nS aes 
eo. 2an —- — > ? 
25823 ols ves [] no] 
ZSELT ~ |= | coe Accioeny was UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part It of Item 18.) 
os & | OR CONTRIBUTING [} CAUSE OF OEATH 
= 3 © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
2 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
— 5 Hour a.m. factory, street, office bldg., etc.) 
8 while Not While 
3 g p.m. 19 at work EJ at work C] 
= 
= 
2 
a 
- 
2 
So. 
a 
5 
s 
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Page 4 may be retained by the hos: 
TO FUNERAL DIRECTOR: After this certi 


should be 
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\\ 
VR AIS od hum 


23a. BURIAL, CREMATION, lM 23b. DATE THEREOF | he NAME OF CEMETERY-OR CREMATORY 2. LOCATION (City, town or county) (State) 
(a) 


REMOVAL (Specify) exwoon (“emereey Cttaapreut AN Maeyau Db 
3 PONE a oR 4 mer. 6 BREE, 2 &> | 25a. dd BY ORS 25D. re he SIGNATURE 
pera [6uSen  Tpwearr MD 2 roy ae’ 27 1965 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06166 CERTIFICATE OF DEATH 09843 


i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
COUNTY 


a ? 
a. STATE b. COUNTY. 
bib MARYLAND VIE ‘ LTvr 
C)TY OR IN (if outside cory porate limlts, 5 T IR TOWN (If outside corporate limits, write RURAL and give nearest town) 


a ae Sid gtaaraeac i c, LENGTH OF STAY IN 1b te 
C sy ae SITLL ES SLL 


dé wy wp Gs R yes (if Se In hospltal, glve street address) || d. a ADDRESS fe TS RESIDENCE 


BURE SAVE. thfladre 6 PPV _\ ws 


5 First Middle Last 4. a Day Year 
divecrrint) LLROTH Zk A SHI) a | DEATH S79 wes 


5. SEX 6. GOLOR OR RACE) 7. MARRIED [-] NEVER MARRIED []| © oy) OF BIRTH 9.-AGE (in-years | [FUNDER 1 YEAR|IF UNDER 24 HRS. 


day) 
SF L/ wiDoweD [| DIVORCED [-] TE CF ms ‘§ eee | oo? eb | = 
RT HP i 


10a. USUAL OCCUPATION (Give kind of work done| 10b. pa kaa GESIgroe OR ion ae) 12. Sour? OF WHAT 


Z, CE (County & State, or 
durl ‘ost of working life, even If retired) DPE “A. 
Flees a vl He Ouley re: 
13. Wa NAME 14. MOTHER'S MAIDEN NAME 


LORE KRAFT : GEWEZE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, or unkown) wes ge ies GLORE SE 27 yyy TAS 


18. CAUSE DF DEATH Center only one cause per Jipe for (2), rae and (@h.1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: og Miser Ze One 
) IMMEDIATE GAUSE (2). eZ. aes 
/ 


ub 


Conditions, It 18 which en * Qs we ?. rae 2, a & 


gave rise to Immediate 
Cte Ra ay a Wpeceetrbe frecat. - 
underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (2) 19. IN id 


yes [] NO [af 


urs after death. 


lied in by the fineral 
pers. Pages 1 and 
72 hours after de; 


4 ho 
a 


in 


2 


lease remove ¢ 
and in any even 


pl 


transit permit. Then 
, cremation, or removal 
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ficate has been signed by the attending physician and completely 


| or attending physician. 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bldg., atc.) 


While Not While 
8 at work L] at work a 2 
ra | certify that (I) (this hospital) attended the deceased from_7 4 A — 19, that (1) (we) last 


gceased alive pn. = a and that death occurred a M, from the causes and on the date stated above. 
E 22b. DATE SIGNED 


4 , ATTENDING ED. STAFF 
Lee seep 0 PHYS. Woon OO SAE OL Ase ZO—-G 
| "COBY we. tet le 


2a. REMOVAL (GoeeD) "| 7 Ered TE ST /2f b st Le en OF CEMETERY OR Sink |"z LOCATION (City, Eon: or nek State) 


REMOVAL (Specify) L Aw. 
LTO . 
ta BY 3 1 S| onmdag 2 VO crndag aca TENATURE 


Dept. of Health prior to bu: 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


director, page 3 should be detached for use as the burial 


Page 4 may be retained by the hospi 
should be filed with the State 


TO FUNERAL DIRECTOR: After this certi 


FUNERAL DIRECTOR 


ane VES. Macnpse */ Miccr | 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
eae OC REZ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09844 


; Reg, Dist. No. 
‘ALTH DEPT. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
* 9. COUNTY Balt 
Oe ©. STATE b. COUNTY 
hand Moshe __Md, * Balto,, 60. 
b. be OR TOWN hey cerporote limits, write RURAL S. a) TH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neores! town) 
cod ge mate iown) Bad, as 
oe y x Balto., 21207 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS Je. 15 RESIDENCE _ 


3600 Croyd en Nd. 3600 Croyden Rd, ON A FARM? 
a. Bernice Snyer fe. 
6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH 


wioowen#§ —ovorceo (| Sept. 18,1899 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


tad 


<< 


Pose 
2 


1 your Files. 


sary please = 


ctor. 


x 


t 


jor 


If any del 


housewife mone oe joe ers =~ USA 
13. FATHER'S NAME 14, MOTHER'S pe 3 NAME 


‘ __ unknown ee SS ae 
15. WAS DECEASED EVER IN U. = ARMED FORCES? iF SOCIAL SECURITY NO. 117. INFORMANT AddmBaltOe 4 21207 Md. 
> 


{Yeu 20, oF veinown} if yas, give wor oF dotes of tervice) 
no 21, 38 5263 |Lester R. Snyder Jr., 3740 Patterson Ave. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BEYWEEN 


~ 72 ANDYOEATH 
PART |. DEATH WAS CAUSED BY: ! a 12 aro. 
IMMEDIATE CAUSE (0) : x ¢ CTCL : 


Y. go} DUE TO 


Conditions. if any, which i 
gove rise to immediote couse 

{0}, stoting the underlying{ DUE TO 
couse fost. {ec}. —_ —— _ 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TE THE TERMINALC DISEASE CONDITION GIVEN IN PART “re was ‘AUTOPSY 
RFOR 


a MED? 
‘200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW Se OCCURRED. 1 ‘af injury in Port tor Port Il of item 16.) 


yes(} No py 
PRIMARY (3 or CONTRIBUTING [1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, TO, (City or town) (County) (Stole) 
Nomebiie foctory, street, office bidg., etc.) | 


Hi Whi - 

oT = mn PARP EY ot ok D1 ot work CP 
21. I certify that | tack charge of the remains described abave, held on Autopsy [_], Inspection PQ, Inquiry BJ, and in my 
opinion deoth resulted from: Netural couses &. Accident [], Suicide 2. Homicide J, Undetermined manner oO 


ne ofter death. 


wi 


"3 Office along with form PM3. Page 5 moy be ret 


the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 ta the fui 


miner’ 


cate should be executed within 24 hours after death. 


f Medical Exa 


Fel 


fing 
MEDICAL CERTIFICATION 


e, writ! 


jed ta the Chi 


DATE SIGNED 


DICAL EXAMINER: This ¢ 


c 


ar its designated agent, prior ta burial, cremation, ar removal, and in any event 
& 


actual Pa) vie CHIEF MEDICAL EXAMINER (] ,, 
ASSISTANT MEDICAL EXAMINER [] FI Fan 


raul Bp, D,; Caples, Md, DEPUTY MEDICAL EXAMINER J 


Tio. BURIAL CREMATION, [22b. DATE THEREOF =. ae ‘OF CEMETERY OR CREMATORY «22d. LOCATION (City, town, of county) ar) 


“paragr” | 5-5-1965 Druid Ridge Cem. ikesville, Balto., az 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2133 2 D BY REG| 2b said Kune 
ae NN) Loring Fyers 3, 8728 Liberty Rd,, Randallstown, M ng AS : 1865 |'7 eu d ay 


do 


execute the cer 
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or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
director, page 3 should be detached for use as the burial-transit permit. Then please rem 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician afd coi 


YR A15 (4) 
15M 4-64 


within 72 hours after de 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and ik arly eve! 


») 


MARYLAND STATE DEPARTMENT OF HEALTH 
eye OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09645 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutton: Residence hefore admission) 


a. COUNTY a. STATE b. COUNTY 
Baltimore initia Maryland Baltimore 


b. CITY DR TOWN (If one cor] Iga limits, ¢. LENGTH DF STAY IN 1b || ¢. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and ave nearest town, 
Catonsvi x Catonsville 


d. NAME OF HOSPITAL DR INSTITUTION (If not In hospital, give street address) | d. STREET ADDRESS e. Ce ae 
107 S, Prospect Avenue 21228 07 S. Prospect Ave, yes] nol] 


|. NAME OF Fi . DATE Month Da: Year 
DECEASED Irst Middle Last 4. y 


(ype or print) Frederick John  Soben DEATH May 12 19 65 


5. SEX 6. COLDR DR RACE | 7. maRRIED [K] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR||FUNDER 24HRS. 


Male White wipoweD [7] pivorced{_] | 6-24-86 78" = wee) Shel ele 


1Da. USUAL DCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Carman Railroad Baltimore, Md. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Soben Unknown 


15. WAS DECEASED EVERINU.S.ARMEDFDRCES? | 16. SDCIALSECURITYNO. be INFORMANT Address 21228 


(Yes, no, or unkown) | (If yes give war or dates of service) 
No irs. Richard P, Mowry-107 S. Prospect Ave, 


18. CAUSE DF DEATH [Enter only one cause per Iin (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a SD 5 4 ORSEHANDIEE DH 
IMMEDIATE CAUSE (2) Be Pte 
Yaad} 
Conditions, If any, which Corebnl 


gave rise to Immediate DUE 
cause (a), stating the BaNeseclsipte oad Vi oe 
underlying cause last. ) Can oO VAAC 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THETERMINAL DISEASECDNDITIONGIVENINPART 1(a) |19. pa eee 


a ED? 


ves ey no 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
DR CONTRIBUTING [) CAUSE DF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while factory, street, office bldg., etc.) 


Not While 
19 at workL]_at work L] 


= Ze 19257 that (1) (wad- last 
= and that death occurred at/:32 AM, from the cafjées and on the date stated above. 


22b. DATE SIGNED 
MD. yg _Sitéoron Om Ol s-/73-65 
22d. ADDRESS 
4116 Edmondson Avenue,Balto. ,Md. 


MEDICAL CERTIFICATION 


23a. Fegric real 2b. DATE THEREOF 23¢, NAME DF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 
eclfy) s 
Bure 5-15-65 Loudon Park Baltimore, Maryland 


24. Teka DIRECTOR ADDRESS: 25a, REC'D BY REGISTRAR | 2! EGISTBAR'SeSIGNATURE 
Howard H. Hubbard-4107 Wilkens Ave-21229 MAY 17 1965 Pek G : 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


-06168 CERTIFICATE OF DEATH nuear 
. Baan eae 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence’ before admJssion) 
AA ft TL ‘ ue O be ae a, STATE Wi ral b. COUNTY 


b. CITY OR TOWN (If outside cory ete limits, er TENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside Porporgte Timits, write RURAL and give nearest town) 
SZ write RURAL and give nearest town, 


ATO NMSEVILL t oe) FHICR & 2. 


ME DF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS Bo TH i os rt 6. 1S RESIDENCE 
SLib bf Mobs AM EE OS x, vesC] nol] 
3. NAME OF > First Middie Tast a, DATE Month Day Year 
(ype or print) LY) SEO ei en SOOPER DEATH 5 a SS peoe 
: In years 


5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[_]| &, OATEOF BIRTH cs - |TFUNDER 1 YEAR|IF UNDER 24 HRS. 
S/S, = ere aye | av Hours | Min. 
WIDOWED JX] DIVORCED [] 
1Da. USUAL QCGUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or re aati 7s CIEL OF WHAT 


during mi FA llfe, even If retired) DUSTRY . 
GER MANE oe SK 


13. EATERS NAME - 14, MOTHER’S MAIDEN NAME 


GkEo, DIsTeRick = RIC 


15. WAS DECEASED EVER INU.S.ARMEDFDORCES? | 16. SDCIALSECURITY NO. ye INFORMANT _ Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) ese i 
[Miki Ki SCPER Davthrer- 


a 
18, CAUSE OF DEATH [Enter only one cause for (a), (b), apd (c).1 ° INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ko a pre Dp se Son 
IMMEDIATE CAUSE (a). = 


f 


fter death, 


ers. Pages 1 and 2 


p 
ithin 72 hours a 


a) 
> 


rbon 
Wil 


a 
It, 


and completely filled in by the funeral 


nea 


ysician 
lease ri 
and in 


f 


transit permit. Then 
|, cremation, or remova 


” 


I5AX DUE TO ay | . 
Conditions, If any, which () wb-pe-< a 


gave rise to Immediate 


cause (a), stating the ( DUE TO f § . 0, = 
underlying cause last. (©) AW Whe) ¢ Grv a - 
PART II, OTHER SIGNIFICANT CONDITIONSCONTRIBUTING 'H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ‘9. WAS AUTOPSY 


PERFORMED? 


yves[] No[] 


. of Health prior to burlal, 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury fn Part ) or Part 1! of Item 18. 
OR CONTRIBUTING [] CAUSE OF DEATH ene Mo ) 
(IF EITHER, NOT! JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) 
Hour a.m. While —— Not While factory, street, office bidg., etc.) 
p.m. 19 at work] at work Coad 


21. | certify that (I) (this: hosplte? ee the deceased fr sae. ft to. ie , 19==, that (I) Wweblast 
saw the deceased alive on ~ 1" 19_____, and that death occurred a , from the cduses and on the date stated above. 
22a. Sit U eth. Ka ATE SIGNED 
th mCex You = mo. fave NS Ca-—Binector Cavs.) \s7, 5/16 [6S~ 


22c. es 22d. DRESS 
™ Wwe they peo For! & Oui Que .Colrrreg 19 
23a, 22 PN Be at tgreton | 23b, vie THEREOF 23c, NAME OF CEMETERY OR CREMATORY RET. LOGATIDN (City, town or Wd. (State) 


ie 9 681 4elp0nr £44 CPLTO 


MEDICAL CERTIFICATION 


should be detached for use as the bu 


page 3 
should be filed with the State Dept. 


: 


director, 


Ce ERAL DIRECTOR 


ws xX om eo DIAC WA PR Bo) FRED Seek “A AY 18 1965 “ee wi 


mi 


Pages 1 and 


nd completely filled in by the funeral 
e carbon 


should be filed with the State Dept. of Health prlor to burial, cremation, or removal, 4 
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director, page 3 should be detached for use as the burial-transit permit. Then 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06170 CERTIFICATE OF DEATH p40 4 
Si mission) 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Re 
a. COUNTY 4 a. STATE b. COUNTY ‘ 
Baltimore MARYLAND aryland Baltimore 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) bk 
ToayT Se nd Glen Arm 


G m 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
z f ON A FARMZ. 
Home: Long Green Pike / Long Green Pike ves] No 


NAME OF First Middle Last | 4, DATE Month Day Year 


DECEASED 
(ype or print) JAMES HILL SORRELLS DEATH May 6 19 65. 


. SEX 6. COLOR OR RACE | 7, MARRIED [7] N RRIED %. DATE OF BIRTH %. AGE (In years |IF UNDER 1 YEAR IF UNDER 24HRS, 
; TanveReuMs oO last birthday) | Months Days | Hours | Min. 
Male White wipoweD Ki] DivorceD[ ]| Oct. 15, 1880 84 yrs. 
10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
vetired Sales Food Products Luverne,Crenshaw Co.,Alh. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James_Armstrong Sorrells Elizabeth Youn 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT (Son) MEPS) on Arm, Md 
>» Md. 


(Yes, no, or unkewn) | (Ifyes give war or dates of service) 
NO N_O NE Dr._I. G. Sorrelis, Long Green Pke, 


18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).] Peay 
PART |. DEATH WAS CAUSED BY: : 4 = bet. 
y IMMEDIATE CAUSE (2) Aevk My o CARAS 3/ Tu hre (on Me 
20f 
DUE TO 


Conditions, If any, which ) (i oro ory OS v th pererveg 7 few 


gave risa to Immediate 
cause (a), stating the DUE TO i ’ 
underlying cause last. (c) blo SO @Lrost I Le. 42 

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. Ve ee 


yes[] NO 


20a, ACCIDENT WAS UNDERLYING Et 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour am. While — Not While factory, street, office bidg., etc.) 
p.m. 19 at work] at work 


21. | certify that (1) (thets-haspital) attended the deceased from. that (I) (we) last 


saw the deceased alive ot 19____., and that death occurred a EZ , from the causes and on the date stated above. 
: | 22b. DATE SIGNED 
ATTENDIN' ED. STAFF 
Y Ku wo. PAV —bintoror CJ pays. C1 
22 | 22d. ADDRESS 


Stephen J. Van Lill 3506 _N. Cal tL St., Balt Mad. 


MEDICAL CERTIFICATION 


23a. BURIAL, pect | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or County) (State) 


REMOVAL (Specify) 
ie ta May /Q 1965 BransOn's Chapel Cem|/Luverne,Crenshaw Co.,Ala. 


24, FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
e 
STEWART & MOWEN CO.,108 W.North Av.,Balto_1| pate WAY 10 9 } “ i, 


The law requires that the deeth certificate be executed 


jin 24 hours efter + 
— | 


ATTENDING PHYSICIAN: 
be retained by the hospital or 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ON A FARM? 


Ne qi CERTIFICATE OF DEATH G ’ 
$2 at =: ; s = 
2 3 1, PLACE OP DEATH 2, USUAL RESIDENCE (Where deceasad lived, If Institution; Rasidence bafora admi: ) 
25 beta cin a. STATE b. COUNTY 5 
ang Baltimore ____ MARYLAND Maryland 
ig os 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearest town) 
353 write RURAL end give nearest town) 
£53 Catonsville 2byrl5dys Baltimore _ 200)}-4 . “i 
v0 2 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) d. STREET ADDRESS a. 1S RESIDENCE 
° 
ql 


a Ry Arteriosclerotie heart disease 4 | UJ “s 
SE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE/ 
i <= | = PERFORMED? 
LS ves &] no [J 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Part Il of itam 1B.) : ie 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% [20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Steta) 
Fy Hour a.m. Whila Not While factory, street, office bidg., atc. M1 
4 aa. 9 at work [-] at work [7] 


-May..18..., 19.65 that (1) (wax lest 


21. I certify that 4) (this hospital) attended the deceased from...... May... SY. a) 37 10 
, from the causes and on the date stated above, 


AD. 65. » and that death ee ae 


iY _SPRING GROVE STATE HOSPITAL 3307 Clyde Street 

3&9 » NAME OF pe “Fist ade a acs Date Month Day 

2 i) (ype er int) Eg cte LLB tench Gs Spangler DEATH May 18 

Se 5 5. SEX 6. COLOR OR RACE} 7, MARRIED [_] NEVER MARRIED [_]| 8 DATE OF BIRTH ~ 19. AGE (In wine pune er 

: ths | Days 

B82 female white wioowen kK] vivorced [] | Aug. 30, 1896 68" p i 

5 2g 2 Wa. USUAL OCCUPATION (Giva kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 2 o done during most of working life, aven if ratired) | 

Ser housewife AL Home Maryland USS; : 

a 2 2 13, FATHER’S NAME = 14. MOTHER'S MAIDEN NAME 

ages 

$32 Charles F. Sheplang Iga Major 

Ge% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 

=3 z (Yes, no, or unkown) | (Ifyasgivawarordatasofservica) 

2” 8 unknown __|_ unknown Records: SPRING GROVE STATE HOSPITAL 
eeu § (iB. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (c).] te: aa — < INTERVAL BETWEEN 
S3Ey PART |. DEATH WAS CAUSED BY: Bilateral hydrothorax Sieeienre OE 
gy y IMMEDIATE CAUSE (a) a RES = _ 
a5 & uf 200 DUE TO 
Pele Conditions, if eny, which ie Calcification, aortic valve 
23 § gave rise to immediate causa ; i = 
< ae (e), stating the underlying ¢ OVETO 

a 

2 

3 

3 

& 

ey 

£ 

& 

< 

a 

° 

e 

13) 

a 


saw the deceased alive on....... May...18 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


22a. SIGNATURE Pe 2b. DATE 

bd Souths Heer up | Bom ORO sae 
Hea Fre Sis ieee bi. he [326 ADDRESS SPRING GROVE STATE HOS ITAL 
aoe } ) Loretta Hsu, M. D. __.... Baltimore, Maryland.21228__ 
es i 238. eee CREMATION 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) {Stat 
o%o “Burial 52165 Oak lan Comey 7225 & Caden Blud, _Galiv, ea 
ai AIS (4) 24 FUNERAL DIRECTOR’ ATURE ADDRESS 25a. AY = oT ISTRA| AT 

‘al barber ob; 901 5. Co 


transit pe 
, Crem 


! or attending physician. 


After thls certificate has been signed by the attend 


director, page 3 should be detached for use as the bur! 


of Health prior to burial, 


Page 4 may be retained by the hospi 


TO FUNERAL OIRECTOR: 
should be filed with the State Dept. 


TO HOSPITAL ‘ ATTENDING PHYSICIAN: The !aw re 


VR A15 (4) 
15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND * 


06172 CERTIFICATE OF DEATH 0IG649 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence hefore admission) 
. a, STATE. b. GOUNTY v 
Baltimore MARYLAND Maryland 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 2 
war 191 Days Baltimore 506 1-¢ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e. pai ee 
Veterans Administration Hospital 8 N. Wheeler Avenue yes) no 
3. NAME DF First I Last 4, DATE Month Day Year 
EE ASED Irs Middle a! He y 
(Type or print) Thomas NMI Spriggs DEATH May 30 _ 19 6 
5. SEX 6. COLOR OR RACE | 7, MARRIED [XX] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in years [IFUNDER 1VEAR|IFUNDER 24HRS. 
Jast birthday) Hours | Min. 
Male Negro wipoweo ["] pivorceD -} 10/18 \/96 yrs. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
Construction Labor Annapolis, Maryland U.S.As = 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Spriggs Iacy Butler 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) Wer war or dates of service) 
WH Yes I 21412 1215 |Clin. Records, VAH, Fort Hows 
18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: Re 
ve x IMMEOIATE CAUSE ()__2eTminal Pneumonia with Edema ecen 
= DUE TO 
Conditions, If any, which es Carcinoma, Right Lung with Metastaes to Liver Undetermine 
gave rise to Immediate and Adrenal 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 
3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(a) | 19. ela 
S ee a 
S| Encephalomalacia YES noL] 
i | 20a. ACCIDENT WAS UNDERLYING Ee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
6 | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. whl factory, street, office bidg., etc.) 
5 mM, le. — Not While 
= p.m. 19 at work} at work [_] 


19 


21. | certify that MD (this hospital) attended the deceased fro Le 
on the date stated above. 


19. t 
AXXEXX and that death pecurred at_1 22%, PRBethe causes and 
| 22b, DATE SIGNED 
IN MED. STAFF 
irene —— wo. PHYS. NS) Bintctor C] pas. C@| 5/32/65 


— 22d. ADDRESS 


22a, SIGNATURE 


22c, PHYSICIAN'S 


NAME (VP) DOMTNGO E. CABINUM, JR., M.D. |V.A. Hospital, Ft. Howard, Maryland 
23a, Sa 2b. PATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Var Pee | ChE ES National Cemetery Baltimore 28, Maryland 
. FUNERAL OIRECTOR N. Gilmor St. ADDRESS 4 


25a. ci 7D, BY REGIS, Ai} ss al NS 
aoe JUN # ROB Per Fag 


Marshall P. Hayes, Funeral Home 


apers. Pages 1 and 2 s 
72 hours after death, 


Then please remove 


transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 
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director, page 3 should be detached for use as the burial. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oei73 con SERTIFIGATE OF DEATH D654 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Resi fore Bdmission) 
COUR a. STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outsida corporate limils, write RURAL end give neares! town) 


paltinoré” "S334 5 years |X Baltimore 21234 


3. NAME © 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ) _d. STREET ADDRESS 3 “= . IS RESIDENCE 


| 8634 Quentin Avenue _ 8634 Quentin Avenue ve] NOD. 


NAME OF =n — mde _ a 4 DATE Month Day “‘Yeer 
DECEASED 


Ci paeS ers) ae PO Chasnste am Charles Staines | S==™ May 4 ff 19 65 


5. 


Male White |weowr[]  oworeo[]|December 24, 18 Te” 


SEX 6. COLOR OR RACE|7, MARRIED [E] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDERT YEAR| IF UNDER 24 HRS. 
lost bj ee Me eeaes Deys | Hours | Min. 
| 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE min & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retired) 


Owner Trucking _ Maryland ee SSeS 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Staines Mattie Parks 


. WAS DECEASED ot IN U.S. oi FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


ties no, or unkown) | (Ifyes give warordates ofservice) 


No = 218-14-547} Charles 0. Steiner 2952 Greenmount Ave 


MEDICAL CERTIFICATION 


DUE TO 


Conditions, if any, which (b)__ 
geve rise to immediate couse 


18. CAUSE OF DEATH [Enter only one cause per ling for 1a), (b), end te).] ) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: lea iat 
a IMMEDIATE CAUSE (a) : eG fae : af 
/ ie 


{a), stating the underlying DUE TO 
couse lest. te) 


PART Il. OTHER SIGNIFICANT CONDITION INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. Vea 


esa [SRO Reta 


20a, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH — 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor } 20d. eee! OCCURRED 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


—_— While factory, street, office bldg., atc.} 


0 jot work fay et work 


2. 1 certify that {I} (thé a 3 MAELO :, that (I) (we last 
6, deceased alive o: 4 2 A, s and on the date stated above. 


ATTENDING STAFF 
Mp. | PHYS. DIRECTOR (2 prs. a a. = 
22d. ADDRESS 
zer, M.D. 


..... 2009 Evergreen AVG, 


mae (re Donald W. Mi 


‘23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 


REMOVAL (Specify) 


buria May 6 1965 Saters Cemetery Baltimore, Maryland 


ADDRESS Ps BY Ri 25 pe 3S 
Raven B! may't 


\ 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06174 CERTIFICATE OF DEATH 0654 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceered lived, If inslitution: 
sae OSE UnE z a AT 6 b. COUNT 
£N¢ SILI rem OR, MARYLAND ETI onRE. 
Es b. CITY OR TOWN (if oat corporate Imits, c. LENGTH OF STAY IN Ib <. CITY OR a a Lelie aoe limits, write RURAL end give nearest town) 
ea C7ite RURAL and pive neeres) town} | 
£32 eck eysusl/ = LT | Cockeysodlle 
2. X d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) d. STREET ADDRESS 7 . IS RESIDENCE 
Bay ON A FARM? 
ORK Koad | Yer ori. OAD __| ves E] no 
; . ieieclnds = com iet “Middle 4 ae ~ “Month ‘Dey = Year 
a + 
a {Type or print) 4 ay SHey ENSON DEATH Pasi De 7, Ce, =~ 
s yaofs |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Z. DATE OF bib 9. AGE (In 
uu odggdgt lest ee 


10b. KIND OF BUSINESS OR ole, IRTHPLACE (County & Stete, or sof country) | 12, CITIZEN OF WHAT COUNTRY? 


Le dull MA ie arrce 2 r a a ; —. aa 


AkMS TRON G 


he | Days 


“Hours | Min. 


]Oe. USUAL OCCUPATION (Gi 
done during mogt wae eb fife 


13. FATHER'S NAME dy Zz, GIZKS 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| T 


(Yes, no, or unkown) | (If yesgive weror detesof service) 
A016 STBA 


CRUSE OF DEATH [Enter only one cause or, ; (b), end (e).] 


PART |. DEATH WAS CAUSED BY; AAR .T A / ZUR Es 


IMMEDIATE CAUSE (a) 


Lf 2/ DUE TO Qprtlthe 


gave rise to immediete couse rv 
0}, steting the undertying ( DUETO 
cause lest, 3) EI: 


— ES COLON: 7. MARRIEO DE NEVER MARRIED [_] 
Paeeep, wipowé [_] DIVORCED [_] 
) 


9 physician and completely 


FORMANT | Address 


INTERVAL BETWEEN 
ONSET ANQ DEATH 


FOS 


zat 


Then pl 


PART Il. OT! IFICANT CONDITIONS FONTRIBUTING DEATH BI PELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
0 ves [] No 


20e. ACCIDENT ake IDERLYING 1) 
OP CONTRIBUTING [|] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 


20¢. TIME OF INJURY Month, Dey, Yeer 
Hour #.m, 
p.m. 9 


21. I certify thal (I) (this hospital) sssg Wovseecy that (I) (we) last 
saw the deceased alive on. es on the date slated above. 


220. SIGNATURE = 22b. OATE 
alla we pad ae a Bieecron CJ] ows, > go / Kew wee 


22c. PHYSICFAN’S 22d, ADDRESS 


Mitts ae rer 7 KEES | Pocheycuclle Duk. 


23a. BURIAL, CREMATION, lee DATE THEREOF | re} NAME OF CEMETERY OR CRE. FORY in or county) (Stete) 


REMOVAL (Specify) LOCATION (City, v 
Specify ve | {Wes osLey (VETHE Emer oy | Carin Pievcau 


25a, REC! N BY Pia Sb. REGIS) ee 
JUN 186 EE ternbeg Ye 
DAT 


24 FU! (AL DIRECTOR'S SiGNATURE Al 
hae Crook lOSd Yo ‘ido ad p 2/64 


20d. INJURY OCCURRED 
While Not While 
et work [] et work [_] 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) ~{Stete) 
factory, strest, office bldg., atc.} | 


MEDICAL CERTIFICATION 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


<< 


VR AIS (4) 
20M S-63 


GETTER BUSINESS FORMS, INC., BALTIMORE, MO. 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
¢ 


06175 CERTIFICATE OF DEATH 


: aoe OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: 
Baltimore ares a STATE. Md. peg 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY iN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Catonsville 1_year Baltimore Zool 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS as e. Rides 


St. Joseph's Nursing Home 3337 Lyndale Ave. yes] nol] 
NAME OF First Middle Tast 4. DATE Month Day ‘Year 
(Type or print) JAMES H e STO.UTER DEATH May 25 19 65 
SEX 6. COLOR OR RACE | 7, MaRRIED [~] NEVER MARRIED[~]| & DATE OF BIRTH 9. AGE (in years | EUNDER 1 YEARIIF UNDER 24 ARS, 
4 last gos Months] Days | Hours | Min, 
male white wipoweo [XK DivorceD [-] 9/30/84 
10a. USUAL OCCUPATION (Give kind of work done pees KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign cone 12. CITIZEN OF WHAT 


on papers. Pages ¥ and 2 
within 72 hours after death. 


carb 
nt, 


during most of working life, even If retired) 


Night Wat chman__Can! ridge ‘Ares Apt Emmitsburg, Md. 
13. THER’S NAME 14. MOTHER'S MAIDEN NAME 
Daniel Stouter Barbara Neck 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (if yes give war or dates of es 
>. @@7 #3240 Dorothy Shauck, dght. above 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL op y EEN 


ONSET AND 
PAT NAMES, CekeRke VAscveaR  Aecep ear | 78 


DUE TO 


Cenditions, if any, which (b) A pa Pe Vd als ae 


gave rise to Immediate 

cause {a), stating the DUE TO 

underiying cause fast. {c) 

PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) [19. WAS AUTOPSY 
OWE Qo 1 PERFORMED? 

Yes] NO 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW iNJURY OCCURRED. (Enter nature of Injury in Part t or Part il of Item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work{_] at work 


21, | certlfy that (I) (this hospital) attended the i ih , 19. ED, that (I) (we) last 


Bell the deceased alive on_2S Aj ey _i9 and that death occurred = 7a from the causes fi on the date stated above. 
ATURE ie 22b. DATE SIGNED 
fe TTENDIN 
SR eo ANS mo. PAYS NS pinector [1 pas, CI Rb how 6x7 


at 'S 22d. ADDRESS 


NAME (Type) py Ames E. Rowe SSfo Baz, Ware. Like 2/22 


ansit permit. Then pledse Tempv 


ed by the attending physician and completely filled in by thé funeral 
, cremation, or removal, anXin any 


= 
po 
= 
= 
a 
0 
= 
b=] 
= 
2 
Ss 
Ss 


The law requires that the death certificate be executed within 24 hours after death, 


MEOICAL CERTIFICATION 


TO HOSPITAL GR ATTENDING PHYSICIAN: 


3a, “BURIAL, “CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, town or county) (State) 
REMOVAL tah 
Hol 


Burial | 5/20/65 er Cem, | B 
f 7SaHeL ROS? F ADDRESS 25a. REC'D BY Balti fameT eM IST Ss SIGNATURE 
VR AIS (4) 6 | 3331 Szetes thee 1ae. owJN 1 ie Pit oe 


20M 1/65 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 


obM .oxrsdetinma etqA em1A sebixdms> asmdotsW tdoin 


° 


evods .tdeb .Aossde ydtor0d OBSE~TO-8LS 


1 — MARYLAND STATE DEPARTMENT OF HEALTH 
Division Gf STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 6176 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09653 
HEALTH ch) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY 
a. STATE Maryland b, COUNTY 
14 


Baltimore 


b, CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 


Catonsville Imthlédys 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 
SPRING GROVE STATE HOSPITAL 
. NAME OF First Middle 
DECEASED 
(Type or print) Harry 
Eg 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [~] 


male white wipoweD |] DIVORCED [_] 
10a. USUAL OCCUPATION (Give kind of work done 


MARYLAND 


©. CITY OR TOWN (if outside corporate limits, writa RURAL and give nearest town) 
Baltimore 
d. STREET ADDRESS 
35 S. Stricker St. 
Last 4. i Month 
Stuhr DEATH May 17 
8. DATE OF BIRTH 9. AGE (In years 


last birthdey) 
Ju, 1885 


artmel 


necessary, 


ands to the funeral 


form PM3. Page 5 may be 


@, IS RESIDENCE 
ON A FARM? 


yes] nol] 
Day Year 
19 65 
TFUNDER 1 YEAR |IF UNDER 24HRS. 
re | Days | Hours | Min. 


the State Dep: 
72 hours after de 


es 1, 2, 


‘ 


yrs. 
BIRTHPLACE (State or foreign country) 


® 


ith 


during most of working life, even If retired) 
retired 


wii 


10b. KIND OF BUSINESS OR 11. 
INDUSTRY 
Norwa 


12. CITIZEN OF WHAT 
COUNTRY? 
Norway 


13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


unknown 
INFORMANT 


Item 18. Give Pa: 


unknown 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. 
(Yes, no, of unkown) gp igs Salah. 


unknown 535-07-7966 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).7 
PART |. DEATH WAS CAUSED BY: 


179 x IMMEDIATE CAUSE (a) ___ Carcinoma of the prostate _ 


DUE TO 
Conditions, If any, which 0. 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. {c). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


and In any eve! 


17. 
Records: 


Address 


SPRING GROVE STATE HOSPITAL 


INTERVAL BETWEEN 
ONSET AND DEATH 


a 


ed within 24 hours after death. If any 


it permit. File pages 1 a 


Examiner’s Office along 


” in pencil in 


dae 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans' 


19. WAS AUTOPSY 
PERFORMED? 


ves] No [1] 


20a. EXTERNAL CAUSE WAS 

PRIMARY [} or CONTRIBUTING () 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year 
Hour 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED need 3 oF yee Wome farm,| 20f. 
Not Whit actory, street, offic 

Pletal at work. Lal 

21. | certify that | took charge of the remains described above, held ap Autopsy |, Inspection [_], Inquiry [_], and in my opinion 

death resulted from: , Accident , Suicide [_], Homicide (ESP Undetermined manner [_] 


hh 4 Rin. CHIEF MEDICAL EXAMINER [_] 
ACTUAL 4 fi = 
SIGMATUR Ve f ———— Gt 


mip, ASSISTANT MEDICAL EXAMINER 
EXAMINER" 
RAME bat John E. Adams, M.D. 


DEPUTY MEDICAL EXAMINER 
CO TAC eon 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Address (Street, clty, town, or county) 
23d. LOCATION (Clty, town or county) 
fad EMOVAL (Specify) ye y ier ie Z 
KELIALIO rt AY 1196S" |Greev mpaat CRéemator, 
ADDRESS 25a. ea BY REGISTRAR 


24, FUNERAL DIRECTOR Ba ltinor & 
MAY 24 1965 [f° 


25b. ,R 
Got/Brooks Tawson Ive. 050 rv ToRrK RA. JO. 


(City or town) (County) (State) 


MEDICAL CERTIFICATION 
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e 4 should be forwarded to the Chief Me 


22, DATE SIGNED 
5-18-65 


f 
retained for your files. 


23a. 


lease execute the certificate, writing the word “pe: 


(State) 


22 pry lana 
FtIS E 


: SIGNATUR! 


of Health or its designated agent, prior to burial, cremation, or removal, 


TO DEPUTY 
director. Pa 


p 


VR AISME 
3500 4-64 


% 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ne 
06177 CERTIFICATE OF DEATH nee ow BOOS 


\ 
et 


the funeral director, 


Pages | and 2 shayld be filed with 


ee 1 Me aol 2 eeu peomece (Where deceased lived. If institutian: Residence before odmissian) 
a. 


Baltimore * marviann |] ° STATE ae, ryland BCOUNTY 2 


b. See ek UE outside — limits, write | c. LENGTH OF STAY IN Ib x c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest een 
C8 ay 
Zs mn life Baltimore,Maryland (Sundalk) 


«after death: Page 


x 3. NAME OF HOSPTAL (if nat in hospital, give street address) ] <d. STREET ADDRESS, «. 1S RESIDENCE 
a 6825 Dunhill Rd 6825 Dunhill Rd ves 2] no) 
F 4 3. NAME OF First Middle last 4. DATE Month Day Yeor 
ray Seu I DECEASED 9 kc OF 
Shae AN _Wype oF prin) Robert Francis Swiontek DEATH & I 65 
£ > 5. SEX 6. COLOR OR RACE | 7. MARRIED) NEVER MARRIED a B. DATE OF BIRTH be peer ate IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: 6S M W Hours 
ce wipoweo [] ovorceo [] | TT -15-[904 ys. 
Os ane 
3 7 Qe 100. USUAL pete if inica (Give kind of work done| 10b. KIND OF BUSINESS OR tNDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8 85 during moyt a! ore life, even if retired} Ra itimore Ma 6 y 3/26 
eres a. ° s 
z co 4M 
B 5 a ry 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i = 
5 ; ‘ened a 
2 hE Richard Swiontek Geraldine Keene 
te = 3 3 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
ae on eee E af (Yes. no, oF unknown} UF yes, give wor or dates of recvice) a " 2 . 
8 off no Richard Swiontek 6525 Dunhill Rd 
2 £3 
regs 18. CAUSE OF DEATH [Enter only one cauie per line for (a). (b). and (c).] INTERVAL BETWEEN 
3 205 PART |. DEATH WAS CAUSED BY: MIA pee eA 
2 2 Sc wie i IMMEDIATE CAUSE (0). A je VE Uno { 
5 =F : if DUE TO 
3 9 
< Bae Canditions. if any, which bi 4 iRVS Ww FEG TION 
s B3ES gave rise ta immediote 
35 & 8 Cause (a), stating the under, ( DUE TO 
FeF ae lying couse last. fel 
5% eee couse Loa 
5 2 3 S ‘S FA Paat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. Semccaeee T 
Ze g 
rp 2 16 = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! or Part Ut af item 1B.) 
seeee & | OR CONTRIBUTING LD) CAUSE OF DEATH 
<525 5 © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ie 2 Seed o 
Zsges & [P0c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, 1 20F. [City or town} (County) (Stote) 
= S280 3 Hour a.m. While Not while foctary, street, affice bldg., etc.) 
rane = p.m. 19 lat wark [] of work [1] Hl 
eo 5 = OE 
2 2% = 21.4 certify that.| attended the deceased = pomee Noy, Be ! _1_...., 128 thot | lost saw the deceased 
ao oe 
$< “ % a alive an_______¥ E98, WB ond = deoth occurred re) ea from the causes and on the date stated abave. 
E oes i DATE SIGNED 
@:: siitten_<) Q. uo 62 ies 
a 4 =. - 
OfBRE 
geass | PHYSICIAN'S S (2, iwi 
Ze<ie Neate © 1 & PAE A ALOU CAR eater. 5 ou” Sot We eek ees. 
FS 3 
Bs ed hed by Zo. BURIAL. Speen. 2%. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. tawn, or caunty) (Stote) 
Le2ee Buriat” 5 3-65 Balti ] 
eas He urda 5-3-6 Sacred Heart Of Mar altimore Md 
- - 


23. FUNERA| Ri EGISTRAR, REGISTRARS aby Sang 
VSAIS() Yee fe “HAY ° ik bb f Eves is luce 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


St 


* P z 
—" FOR STATE 06178 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09655 
HEALTH DEP 1, greek eels 2. USUAL RESIOENCE (Where deceased lived, If institutlon: Residence before admission) 
i . a, STATE b. COUNTY 
= Baltimore MARYLAND Maryland Baltimore 
. J a's 
eka b. CITY OR TOWN (If outside corporate Ilmits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
83 
5 = £ write ae peas Nearest town) x Lutherville 
See is ood Lawn 
@: BS a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 2. TS RESIDENCE 
= 
ee oy Wright's Mill Road / 819 Morris Avenue ves] nol] 
me Rs “ NOL) 
Sz. oe 3. WAME OF, First Middle Last 4 DATE Month Day —*Year 
Pas =k Int} MERLE ROBERTS TEWKSBURY DEATH May 26 65 
Pak SAPs (ype or print) 19 
4 < 5. SEX . COLOR OR RACE a 9. AGE (In years [IF UNDER J YEAR |IF UNOER 24 HRS. 
=ce ge 8 6. CO ; CE | 7, MARRIED [_] NEVER MARRIED ( st] 8 DATE OF BIRTH we eras Se ee 
< ge Male White WIDOWED [7] pivorcep(]| June 14, 1947 se ee (Sea, | 
oes 10a, USUAL OCCUPATION (Give kind of work done | 10b, KiNO OF BUSINESS OR 11. BIRTHPLACE (Stata or foralgn country; 12. CITIZEN OF WHA’ 
<2 during most of working | fe, even If retired) INDUSTRY 2 Nidene COUNTRY? 
3: ej uden non a 
On ~ 
Sue 35 13, FATHER'S NAME 14.” MOTHER'S MAIDEN NAME 
a = - . 
Bes oe John M, Tewksbury Beatrice Brinkley 
==5 ra aA VAS DECEASED VAN ARMED FORCEST | Ie. SOCIALSECURITYNO. | 17. INFORMANT Addrase 
& = jn yl ‘war or date: > 
see de ey | none John M.Tewksbury(Father)819 Morris Ave, Luther. 
= ge E 18. CAUSE OF DEATH [Enter only one j@ per IIne for (a), (b), end (c).. TNTERVAL BETWEEN 
i PART |, DEATH WAS CAUSED BY: . on He Mg 2s 
s§ ts tif + IMMEDIATE CAUSE (e)__Multiple Extreme Injuries. 
4 i Js DUE To 
3 g Conditlona, If eny, which (b) 
&. ‘ gave rise to Immediate 
3 3 BS cause (a), stating the ( DUETO 
B32 os underlying cause lest. ©) = 
a By | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(e)  |19. Was AUTOPSY 
Ree Zo 7 g yes [X] No O 
tS od S35 iy & 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) = ” 
Sle ata & PRIMARY J or CONTRIBUTING () i = és 
Sees fi | cause oF DEATH. Two planes collided in air. 
= = 22 = | 0c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,{ 20f. (City or town) (County) (State) 
zis Sh is HUE TK While, — Not while factory, street, office bidg., etc.) i 
sy 33 O3\2|_4: DE eID See ara mre Air Woodlawn Baltimore Md. 
=+ 2 s rf 4 . bas. 
=t~. &s 21. | certify that | took charge of the remains described above, held an Autopsy fk], Inspection [_], Inquiry [_], _ and in my opinion 
Su. a . 
ae sz death resulted from: Natural causes [_], / Acpldent [x], Suicide [_], Homlcide [_], Undetermined manner [_] 
<5" CHIEF MEDICAL EXAMINER [_] 
) 3=8 Se atine (e .o, ASSISTANT MEDICAL EXAMINER $] 22. DATE SIGNEO 
Fsas a 5 OEPUTY MEOICAL EXAMINER [7] 5/27/65 
3 5 MINER'S 
= oss a3 FAME abe) Charles S. Pe Y> M.D. Address (Street, city, town, or county) 
a 88's p= ~ Pasa. CR Sua 23d. DATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ees i 
ep oS eg dremation May 29,1965 | Greenmount Crematory Baltimore, Maryland 
24. FUNERAL OIRECTOR AOORESS 25a. Alii BY REGISTRAR | 250. REG/STRAR’S SIGNATURE 
VR AISME (5) WM.COOK-BROOKS TOWSON 1050 York Road ee Leyla, 1. 
5M 1/65 le > p. 4 


Towser, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Noa 


9 CERTIFICATE OF DEATH 0IG56 


1. ae OF ee A 2. USUAL | “RESIDENCE ( (Where deceased lived, If institution: Residence before admission) 
a, ST. b. COUNTY 


q 


ORG MARYLAND i. 
b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b, y CITY OR TOWN (If outside corporate limits, writa RURAL end give nearest town) 


rite RURAL and give nearest town) 
ow4on - Towson 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ||)d. STREET ADDRESS a. IS Rice Bue 


Raxton Towers Apt. 317 Ruxton Towers, Apt. Bd 7. tell mo 
First Middle Last 4. mie Month Day Year 
{Type or print) Karl Thau DEATH Ma, my 19 
5. SEX 6. COLOR OR RACE 7. MARRIED [AY NEVER MARRIED[~]| & DATE OF BIRTH 9. AGE (In ye ens) bo | Ho 2aHRS. 


Mate | White vanoweD F] ivorceD [] 7/2 9/1899 ta a ti tents] Days | Hours Min. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND on eonees OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. ae WHAT 


ring most of working life, even If retired) IDUSTR' Ps 
lanugactunren au Mga. (2. German Dele 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Cuard Than Margaret Weber 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, of unkown) eens 2 15039703 Nes : Sophie kK, Than ae 


18. CAUSE OF DEATH [Enter only one cause per line for hes and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) se ae Vere 


/S61 DUE TO CG LZ (2 er CLL‘ ) 

Conditions, If any, which ) tt GF WES es 

gave rise to immediate puesG 

cause (a), stating the wake sai 

underlying cause last. ©) SCHTES Emmet 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. Was AUTTSY, 


yves(] no [YY 


on papers. Pages 1 an, 


and in sayeevgnt, within 72 hours after d 


‘ompletely fitled in by the funeral, 


easy remove\ carb 


ib 


urial-transit permit. Then 
, cremation, or remova 


a 


MEOICAL CERTIFICATION 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part I! of Item 18.) 
DR CONTRIBUTING Fy CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, offica bidg., etc.) 


p.m. 19 at work at work 
21. I certify that (1) (this = ittended the Be ised from. , 19. that (1) (we) last 
saw the deceased alive on__~ / “7 __ “ that death occurred atle 2M, from the causes and on the date stated above. 


22a. SIGNATURE ‘22b. DATE SIGNED 
hut +. p, AITENOING MED. STAFF | 


TAL 
pinector _] Pus. 
22c. PHYSICIAN'S 22d. ADDRESS 


| NAME (T¥P2) ROBERT J. MAHON, M.D. 602 E. Joppa Road #4 
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director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


23a. BURIAL, Cl 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (State) 


24. rae | 518/65 Pros ae Hill (Cemetery, vr 25d. Boltimone, Md... =a 
and ; §. Ruck, $ne. ,5305 Ro geat Rd. yaa way 1 0 1965 [Roce Jody 


VR AIS (4) 
20M | = 
x are 
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FOR STAT 18 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH A9657 


. PLACE OF DEATH 


a, COUNTY 


HEALTH DEPIpy” 
BALTIMORE 


2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a, state MARYRAND b. COUNTY BAT.TTMORE 


MARYLAND 


b. CITY OR TOWN (if outside aut Imits, 
write RURAL and hor nearest town) 
TANS OWNE 


c. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
LANSDOWNE 


297 LAVERNE AVE. 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 


d. STREET ADDRESS 
297 LAVERNE AVE, 


@. 1S RESIDENCE 
ON A FARM? 


ves) not 


hours after death, 


. NAME OF First 


HAME 0 Middle 
MARY C, 


THOMAS 


1 


the State Department 


Last 4. a 
DEATH 


Month Day Year 


ED 
(Type or print) 
6. COLOR OR RACE 


SEX 
FEMALE | WHITE wivoweD 


5. 


Wi 


ts 


7. MARRIED [_] NEVER MARRIED [_] 
pivorcen {-] 


5/25/65 19 
8. DATE OF BIRTH 9. AGE 


Ein sors IFUNDER 1 YEAR|IFUNDER 24 ARS, 
jas ay) | Month: ; 
11-16-92 72 if mer Days | Hours Min 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


HOUSEWIFE 


10b. KIND OF BUSINESS OR 
INDUSTRY 


Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
COUNTRY? 
MARYLAND 


13. FATHER'S NAME 
UNKNOWN 


and In any eve! 


14. MOTHER'S MAIDEN NAME 
UNKNOWN 


Office along with form PM3. Page 5 may be 


in Item 18. Give Pages 1, 2, and 3 to 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) | (If yes gle war or dates of service) 
NO. NONE 


, 


16, SOCIALSECURITY NO. 


17. INFORMANT Address 


EVELYN M, WALSTON 1202 CULVERT RD, 21.204 


18. CAUSE OF DEATH [Enter only one cause per line for (a), 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
aol 


Conditions, Hf any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


ae 


F sires 


“pending” in pen 
cremation, or removal, 


DUE TO 
(0). 


f 


BAG {c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ss 


PART II. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


Yes [} No gy 


prior to burial, 


20a. EXTERNAL CAUSE WAS 
PRIMARY (] or CONTRIBUTING (7) 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 


~ 


20c. TIME OF INJURY Month, Day, Year 
Hour While 
at work 


Not While 
at work 


MEDICAL CERTIFICATION 


O Oo 


3s 
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(3 
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Page 3 should be used as a burial-transit permit. File pages 1 and 


tural causes [gk~ Accident [| 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
facto reet, office bid; 


21. 1 certify that | took charge of the remains described above, held an Autopsy {_], 


4 should be forwarded to the Chief Medica’ 


ACTUAL 
SIGNATUR’ 


20f. (City or town) (County) (State) 


Inspection B-}7~ Inquiry 
, Suicide [_], Homicide [“], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [—] 
PAN .p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


d In my opinion 


yy 


KAME (ype) GEORGE S, M, KIEFFER MD 


DEPUTY MEDICAL EXAMINER ‘Ta 1010 LEEDS AVE, 
Address (Street, city, town, or county) BALTO, 2 MD. 21229 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢, 


please execute the certificate, writing the word 


of Health or its designated agent, 


retained for your files. 
TO FUNERAL DIRECTOR: 


TO DEPUTY ME 
director. Page 


BURTA 


NAME OF GEMETERY OR GREMATORY 
MEADOWRIDGE CEMETERY 


23d. LOCATION (City, town or county) (State) 


ELKRIDG! 


24. FUNERAL DIRECTOR ADDRESS 


VR A1SME 
3500 4-64 


A 
N EMOVAL (Specify) 5/29/65 


HOWARD H, HUBBARD, 4107 WILKENS AVE, 


RY E, MD, 
25a. REC'D BY REGISTRAR| 25b, GISTRAR’S SIGNATURE 
sdUN 1 1965) /OCerday Hedge. 


21229 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= % CERTIFICATE OF DEATH O985R 
& 
= . — = _— = 
ode 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence bafors admission) 
y 25 a. COUNTY 
Sleek a a. STATE b. COUNTY 
2S. s Baltimore MARYLAND " rf 
Sas 238 b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, writa RURAL and give neerest town) 
a oc ‘write RURAL end giva nearest town} . 
232 Towson Tyrs C4 1-4 
AAIGS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. Fadtiuere 5 ° e. 1S RESIDENCE 
Sane a ON A FARM? 
3f2/)|_______Stella Maris Hospice_ __||__3737_Brooklyn Aves, __—L fe) NOEL 
cet 3. NAME OF First Middle Last 4. DATE Month Day Y 
a DECEASED OF 
aes {Type er print Mary Frances Thompson DEATH 5 Dif 65 19 
= 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 7 YEAR| IF UNDER 24 HRS. 
z fe 7. MARRIED [_] NEVER MARRIED [_] Me vvee i aaane (sh | aHoas aie 
wipowen Fy] pivorcep [_] 90 | | 


s that the death certificate be executed wi 


3 a 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) _ 12. CITIZEN OF WHAT COUNTRY? 
i 5 done during most of working life, even if retired) 
£28 $tall keeper market _ Market Baltimore _USA 
2 g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME rm 
3a ; 
fy E, Wagner Anna Schutter _ if 
2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
- (Yas, no, or unkown) | (ifyasgivawarordatesofservice) = 
a 215-34-1289A| Chas. =, Thompson 3737 Brooklyn AVe., _ 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] 7 INTERVAL BETWEEN 


ONSET AND DEATH 


rar oomyascuemenr, ARCO MATOS 


J/FF 39 h : 
of DUE TO a 
Conditions, if any, which (ij ea 5 _AE ¢ alin * Ae ae 


geve rise to immedieta causa 


(a), steting the underlying [7 OUETO a ; 
ana BEAT | 


(ch. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REPATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle); 19. WAS AUTOPSY 
Q —— = ERFO! 
= 
OVS |__ =! YES L] xox] 
= | 20e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJ CURRED, (Enter nat jury in Pert | or Pert Il of item 1B.) 
& | Or conTaigUTING L) CAUSE OF DEATH 01 JURY ©} (Enter nature of injury in Pert | or Pert Il of item 1B.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S — — 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 204. [City or town) (County) (State) 
a Hour a.m. While __Not While fectory, street, office bldg., etc. | 
= p.m. 9 at work et work | 


Pn. toMayh..1965...., 19...) that (I) (we) last 


21. 1 certify that (I) (this hospital) attended the deceased fromL2/. 


saw the deceased alive on... Mayr...dy tees, 19.65.., and that death occurred fam, from the causes and on the date stated above. 
Se ee ih OT \ i] ATTENDING MED. STAFF 228. BONED 
, h 
a: 4é. ‘ Kn Mp, | PHYS. {1]__ pirector puys. [] 
22c. Pec a: <> —— 22d. ADDRESS a 
NAME (Type 
/ Robért Mahon, MD 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @ 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR £REMATORY 23d,4OCATION (City, town or county) ~— (State) 


Copia 1o- 7-bs- {dncomece Camemey UTIMORE RARYLAD 


24 ret ute | SIGNATURE ADDRESS 25a. REC‘D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
‘ DATE ih Y l 0 j fi 


Ole 00 KS [ows on lo - rows (bo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law Tequires that the death certificate be executed within 24 hours affer 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 06182 CERTIFICATE OF DEATH 0g 

I 

Es 1. Senet eae DEATH 2. USUAL RESIDENCE (Where deceesad livad, If institution: Residence before ydmission) 

rage B a a. STATE b. COUNTY 

£2 Baltimore MARYLAND WAR: LAMLD MOVTGOMER YY 

> 3 b. CITY OR TOWN (if outside corporate limits, , LENGTH OF STAY IN Tb €. CITY GR TOWN (jfoulside corporate limits, write RURAL end give nesrest town) 

oe : M weit a and fc nearest town) ZB. 

es ount Wilson LMONTHs THES ; te 

2 Ea d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street addrass) d. STREET ADDRESS 4 o @. IS_ RESIDENCE 

Soe 3 : 2] uw Y71 = De. VT = ON A FARM? 

2424 ount Wilson State Hospital S20F | GVEA % ves [] No 

= £8 Wao oF “First Midd iG Wy 4 DATE Month ~Yeor +" 
Pe ad 

5 (Type or print) SY DIE DE: eS fF, Thoms ° DEATH A a 19) FAR a 

2 5. SEX 6. COLOR OR RACE|7_ MARRIED [—] NEVER MARRIED [] | 8 DATE OF BIRTH baeeriG vac ik rial 1 i Te BEL be 

-> ri 

= “EM ALE WAICE | wioowen DivorceD [_] aa 7 a 75 ? | a 2. Was “| evs jours n 

3 Wa. USUAL OCCUPATION (Give kind of work | 10b. KARID OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or Zoreibn country} | 12. CITIZEN OF WHAT COUNTRY? 

& done dysing most of workin, ye if retired) we : 

z Use WIFE “2 LP UT> (Sf 


43. “FATHER'S NAME 14. MOTHER/S MAIDEN NAME 


[oBER7 SUDD ATH ATEN NE Sur 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 


(Yes, no, gr yrkown) | (Ifyes give warer detes ofservice) 
“Wo CO/- 7A /| Hospital Records, Mt. Wilson St, Hos 


18. CRUSE OF DEATH [Enter only « one ceuse bes line for fa). (b), {c).J ONsEY os BeTWetN 
Ol AND 
PART |. DEATH WAS CAUSED BY, OVE YA, 
t IMMEDIATE CAUSE (2) fe LLh LON fF LE OVE 


IFAT DUE TO 
Conditions, if eny, which « FUemow) f cup ZENA. & 


gave rise to immadiate couse 
{a), stating the underlying ( DVETO | 
couse lest. (0) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CQNIRIRUIING TO DEATH BUT NOT _ 3 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6]| 1 

=. “ ft 

5 Dyk MOMs (ee RON GU OSEE 00 2) bf 

= |20e. ACCIDENT WAS UNDERLYING [] 4 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neti Part | or Part It of item 1B.) 

© | OR CONTRIBUTING L] CAUSE OF DEAT) 7°P*_ DESC ae eas Ne la le aa a 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
S Hearlalae While __ Not While feciory, street, office bldg., etc.) | a 

2 rid 1” et work [_] ot work ! 


21. Bb certify that (I) (this hospitgl) attended the deceasef from. “7/ (42... OP 10... $ fl Xoo was that (I) (we) last 
saw the deceased alive on $08. whF, and that death occurred za from thé causes ie on ie date stated above, 


22a, SIGNATURE, ‘ a a —_ oA 
Vcr, mp. | PHYS. il Recon 1 Prrs. 1) 5 Y, 7 pie 
ss ba La as 22d. ADDRESS eal Vl OS 
pies 


eweomer, M.D., Superintenden Mount Wilson, Maryland __ 


~ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


23a. BURIAL, ERATIONS 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) e ; 
y Burial |5/22/65 Eset PTRXE rch Cedar Grove, Md, 
" Mea ECTO! at aly TURE RI i i 25a, REC'D BY REGISTRAR | 25b, 'GISTRAR’S edge 
(h ayis Whee itéral Home 138PrHockville ee 
riage Rockville, Maryland |MAy 2 1 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=A 06183 CERTIFICATE OF DEATH “09660. 


s 
= 
tots 2 1, PLACE 0 2 OF I DEATH 2. USUAL RESIDENCE (Where daceasad lived, Il institution: Residence before admission) 
£ a a sa 2 a. STATE b. COUNTY 
g 284 ____ Baltimore MARYLAND Maryland Baltimore ___ 
>Es B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ‘e CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
i pete i writa RURAL and giva nearast town) 
‘ 2ae Reisterstown X Reisterstiwn 45 A ae 
£ 22, d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siraal eddrass) ) _ STREET ADDRESS «. IS RESIDENCE 
> ON A FARM? 
3 Fe=X|_103 Chartley Drive Loa = 2-103: Shartley_ Drive ves [] NO Bx] 
2 = on 3. nee oF Lipa ~ Middle im, 3 bast “Month “Day “Yaar 
3 
oO a . = 
i: {Type or prin!) Eva P. Tieperman DEATH May 2; + NINE 
ig ap Bas 5, SEX 6. COLOR OR RACE|7, jaRRIED FC] NEVER MARRIED |] | ® DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a 5h ‘ jast birthday) /"Months| Days | Hours | Min. 
7 § Female White April 30, 188h | 8 ee 
£ 2 wipowen [_] Divorced [_] pril 30, yn. { 
8 Tha, USUAL OCCUPATION (Give kind of Mork] 10b, KING OF BUSINESS OW INDUSTRY | 11. BIRTHPLACE (County & Slate, or foraign eountry] (42, CITIZEN OF WHAT COUNTRY? 
= jone during most of working life, avan if ratira F i 
5 Me Housework Baltimore City, Md. USA 
£ oft 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
€ co F 
= Bag Howard Beans Sadie C. (Unknown) 
& FSG |S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
ae ime (Yes, no, or unkown) | {Ifyasgivawaror datesofservica) _ 
B2.8 iGnes Mr. Harry E. Tieperman Sr. Reisterstown, Md. | 
geet 18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), and (c).} 7 } ea | INTERVAL BETWEEN 
£3 za 5 PART |. DEATH WAS CAUSED BY; ene Nyra 
gitee IMMEDIATE CAUSE fe) _ Uremi a nt | | 36 hrs. 
ae 8 , 
ei 5% yu 2B) DUE TO 
gece awa 
2593 § Conditons, any, which) w___ Arterdioselerotic C. V. Disease ‘years 
250 pe gave risa to immadiate causa 
3 4a% (a), stating the undarlying (~ DUETO 
FA soe causa last, Fr te) | 
SBSyo Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
Uree. Ve i, a 
uss gs fay 5 | ves [] NOX] 
Es oS. = ae aaa CAREC OER 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 
eee & | EITHER, NOTIFY MEDICAL EXAMINER) 
x 2 gr x 20c. TIME OF INJURY — Month, Day, Yaer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Heme, farm, | 201. (City or town) ee ~{County) ~~ Gtate) 
ae<ss {8 oh He While on Whila factory, strat, offiea bldg., ate.) | 
raed = ee 19 at work [_] at work [| 1 
Heoss ; 
I sb20 21. | certify that (1) (this hospital) attended the deceased from. APPAL...21., 195.0 toMay...Bonu 1965, that (I) (we) lest 
a Hes saw the deceased alive on. May......... ed OG ur and that death occurred at. OPM, from the causes and on the date stated above. 
eg Eon 2 [ae ATTENDING MED STAFF 2Re. SGNED 
£ F 
eoase | hate. a os mp. }PHYS. LX irecror [7] PHys. [] Sb ehe 
Ba as 22. PHYSICIAN'S 22d. ADDRESS Ze : 
x NAME (Type) 
a 
62528 | Martin E, Strobel, M.D. 18 Main St, Reisterstown.,.Maryland. 
bad go58 Bee tn ar earn resem DATE HERSOL 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own or county) (State) 
ovov EMOYAL _ (Specify) 
a OF ural 5/5/65 Loudon Park Cemetery Baltimore City Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


MAYS “HG65 


DATE 


Wien 


VR AIS (4 J. F. Eline & Sons Reisterstown, Md. 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEAL), — 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06184 - ? _SERTIFICATE OF DEATH R966 


1, PLACE OF DEATH 
MUNTY, 


a. STATE b, COUNTY 


Mary Jand_. 


ce. CITY OR TO! if outside rere limits, write RURAL end give nearest lown) 


OlT1 as i 
“a, STREET ADDRESS 


3003 ee Charle edb 


Last 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before es 


- (i ~ Px, MARYLAND _ 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib 


te RURAL and give neares! town), 
bea Mek Ct) Lee Sym 
d. NAME OF HOSPITAL, INSTITUTION (if not in hospital, give street eddress) 
WMNasontie Nowe 


3. NAME OF First 


y) 


id in by the funeral 


‘thin 24 hours after 


‘IS. RESIDENCE 


ON A FARM? 
ves [_] NO ae 
~— Vea 


Ss 
S 


hours after death. 


& 


he attending physician and complere: 


DECEASED iT 
(Type or print) )| RS DEATH 
SSaeSeRe 6. COLO i 7. MARRIED [_] NE alt wa o1| 8 a Nee «9, AGE [in year 
5, ‘ wioowen [YJ Y oivorcep a //t } J ¢g 93 


Oa, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR 117 BIRT , or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Meese wife | | Mary) po 4 
13. FATHER’S NAME 14, MOTHER'S MAJDEN, and 
Be Wace, | &oaie Own 48 s 


1S. WAS DECEASED EVER IN ae FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT 


ae Qlb- lo-d4s Masonie Nome Ketords _ 


(Ifyos give warordatesofservice) 


Then please remove carbon papers. Pages 1 and 2 should a 


or removal, and in any event, 


: The law requires that the death certificate be execute; 


€ sy. | 18. CAUSE OF DEATH [Enier only one cause per line for (8),(b), and “INTERVAL BETWEEN > 
eas PART |, DEATH WAS CAUSED BY, OFS ALON CeCe 
BBS € a9 \ IMMEDIATE CAUSE (a) ¢ i 
Coes SST x DUE TO _ a 
= 
s sig Conditions, if any, which (b) C vi = _—— 
2335 gave rise to immediate cause “= ——— F 
Euacd (e), stating the wv DUE TO 
Om a = a 
eo cause last, (e) 
ee = = — = 3 
ae 2 =a Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a)| 19. WAS AUTOPSY 
mesge we 
One 
Bsess O|S] > f a ae ee ves [] No 
pe 82a © 202, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
Reus. & | OR CONTRIBUTING [] CAUSE OF DEATH 
at £ 3 = B (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> a —_ + _ -_ 
Base? % |2oe. TIME OF INJURY Month, Day, Year} 20d, INJURY OCCURRED ) 200, PLACE OF INJURY (Home, 20f. (City or town) (County) (Siatel 
2x <85 6 Hur “em. While __ Not While factory, street, office bldg. BE 
Be rad = pom, i ot work [] at work [J 
|< ee 
HeOss 21. I certify that QF (this hospital) attended the deceased from... LVS, ane Honnene, », 19.@H that (I) (we) last 
ac 
wig3e saw the deceased alive on. Ue 198 ., and that death Sccured afD.7.AM, from the causes and on the date stated above. 
Bonen 22a. SIGNATUR re Sie 22b. DATE 
a2 ATTENDING STAFF SIGNED 
8 on mp. | PHYS. O DIRECTOR oO PHYS, as [9] 65 . 
Boe He 2e. te 5 Une 
Ra WS | NAME (Type) Wa Kes 
BOE Sy wes & ter_ = Ope. ST) / fe. ; hse 
zs ngs 23a, BURIAL, CREMATION, ij b. DATE THEREOF | 23c. NAME OF noe ‘OR CREMATORY CoH (City, town or cou (tate) 
= ee “up 
Uv o. 
Q"R° ag, HLS. sRiawe Rk METELy (Sacn moce , lsh dead 
VR AIS (4) ” or Pees 5, SIGNATURI oe "| 250, REC'D BY “Gh 25 ca rs SIGNAT! 
1sm 7/61 [656 Yor Ke | AAAY 20 19 
N onto ROOKS \Ch4Agu ro usu. MD — ane 


’ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 96 2 
. VERGE OF | DEATH ite ?-Fite at us ‘SIDENCE (Where carers | lived, If Institution: Residence before admission) 
‘, Baltimore wauviano || Marykand = CuNT Sapa iaer 


a 


1 
ae FOR STATE 
HEALTH DEPT. 


rh 


3 
5 b. SOR is outside aon ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
wril Land give noprest town! 
an Sparrows Point Dundalk 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospilel, give streel eddress) d, STREET ADDRESS e Preys 
$ \ i 
£ os Bethlehem Steel Hospital 3 ae New Pittsburgh Ave. yes [] No 
ga 3. NAME OF : "First ~—sMiddle = 4. DATE Month Year 
2 2 a 
25 {ypeer print Sonie Sammie Turnipseed DEATH May Ww i 69 
5. SEX 6. COLOR OR RACE) 7. MARRIED | OP NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
G O 3-8-0L last birthday) (Months) Days | Hours | Min. 
Male Negro wibowep [] _bivorcep [] Lyn. | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Wire Drawer _ 
13, FATHER’S NAME —_ 


Sowie lurmieseed E 
pe WAS parade Tin IN U.S. AR foKce? ; 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
‘es, no, or unkown; ly esgivewerordetesofservice| 
_LVo ek a -04-0302 |. Turwip seed 557 Meu Fitna Ar. 
18. CAUSE © TEnter only one eause per line for {a), (b), end (e).) . = - sea AZT BETWEEN 
‘ONSET AND DEATH 


10b. KIND OF BUSINESS OR INDUSTRY 


STee/ 


Wl. BIRTHPLACE (Stete or foreign sountry) 


Cal on ees, S.C 


14, MOTHER'S MAIDEN NAME 


Elina Davis 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


g with form PM3. Page 5 may be retained for your files. 


I, and in any event withi 


so 
2 PART I. DEATH WAS CAUSED BY: . 
2 IMMEDIATE CAUSE {e)___ Coronary Occlusion = 
2 4 
= +20] DUE TO 
ve Conditions, if any, which to). : 5 - 
§ geve rise to Immediete cause 
Hi (a), steting the underlying pure 
cause lest, (9. 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS AUTOPSY 
——————— ERFORMED?. 
E 
3 ves [J no [f 
© 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | or Pert Il of item 18.) 
& | PRIMARY {) or CONTRIBUTING [) 
) CAUSE OF DEATH. None 
& 20¢, TIME OF INJURY Month, Dey, Yeer ‘20d. INJURY OCCURRED | 200. PLACE OF muy ere: sre H 208. (City or town) (County) (Stete) 
a Hour e.m, White Not White foctory, streel, office bidg., ete.) ) 
2 None ¥__ [ewok (] et wok 1] 


21.1¢ ly that | took charge of the remains des \d above, held an Autopsy oO Inspection 


death resulted qi Vs causes es Accident oO Suicide Oo Homicide im Undetermined manner | 


CHIEF MEDICAL EXAMINER oO 


th or its designated agent, prior to burial, cremati 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office alon 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


B peta ma.p, ASSISTANT MEDICAL bon Oo DATE SIGNED 
‘ 4 ‘ MEDICAL EXAMINER [5] roby set i5) 
Nauetvee? Melvin B. Davis M.D. oy a 
= Zia. BURIAL Pero Zab, DATETHEREOF -| “22e, NAME OF CEMETERY OR CREMATORY 22d, LOCATION wee unity) (Siete) 
R speci 
£ | geal.” |S-23-65| Arf Fes Mert: Pk betes Md. 


VR AISME 
5M 1/63 


23. FUNERAL DIRECTOR ADDRESS 


Mok low ae DyeT 7 17 0/ LAYLENS ‘aa 


24 AY 19 196! 24b., ISTRAR’S SIG! E 
MAY Tg 1964 | orga 


\ | 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


TO HOSPITAL i ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


22a. SIGNATURE 22b. DATE SIGNED 


Coxe Za x M.D. PHYS NS [A bintoror C1 we ole pay £5 


as CERTIFICATE OF DEATH 09663 
eee = 
g 228 1. eae ee aw 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= 5 1 a, STATE b. COUNTY "a 
5 273 Baltimore MARYLAND jar yland Baltimore 
3s TES b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Boe write RURAL and give neorgat foun : 
g 2068 ville| 15 Yrs. x Pikesville 
= 3 gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
23en 
Ri Efe 116 Hawthorne Ave. 1116 Hawthorne Ave ves] nol 
= Se, 
2 Sse 3. OE EASED First Middle Last 4. pals Month Day Year 
= 2 se (Type or print) CHARIES EDWARD UHIER peatH May i, 19 65 
= $s 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[]| & OATE OF BIRTH Saha rates IFUNDER 1 VEAR IF UNDER 24HRS. 
Fe fe * Months | Days | Hours | Min. 
8 2 Nale | White wipoweo [2% oivorceo[]|Mareh 3, 1870 gb me 
ae s on ARR PRUUOLE ATION! pe ener wer gene 10b. Page era Ue Inrese' OR LL. BIRTHPLACE (County & State, or foreign country) | 12. SUTRA OF WHAT 
& 382 emapheiy teva over retire UNGON BRIDGE, MD A 
o Bes ’ e Weolle 
g 2s Ss 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= wos 2 
2 Sse Nicholas Uhler Anna Rebecca Spurier 
& 2 £ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
pee : 
s rae Wes, no, or unkown) ies age ae 05 3912 = ie Uhler-116 Hawth kb 
ere a 09 EVELYN Marie rm. fh orne AVG. 
3s eas 
ea 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 “+S 
cea PART |, DEATH WAS CAUSED BY: = i Lamy i ayers. 
SEUSS ; IMMEDIATE CAUSE (@) - 
=o ase " an QUE TO 
$255 Conditions, If any, which ) 
—j s gave rise to Immediate 
pes sg2 cause (a), stating the ( OVE TO 
S oh underlying cause last. 
= aon See ewae ree (c). EE 
= £ £ 5 & PART I, OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUTNOT,RELATED TOTHE TER! INAL DISEASE CONDITION GIVEN IN PART 1(a) 19, BS a! 
oe, 2a —& 
E5523 off a - Ce AE Ae yes[] NO 
aos = Sea: Penne ESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
uo 
822 a (IF EITHER, NOTH EQICAL EXAMINER) ; 
o 
g28 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2006. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
a) a Hour am. While Not While factory, street, office bldg., etc.) 
£28 = .m. 19 at workL_] at work | 
ze2 21. I certify that (1) (thiewesmiZtL attended the decegse yo gn Ra 19 that (1) Gre} last 
25 saw the deceased alive o 4 19_©O °, and that death pecurred ai |, from the c#uses and pn the date stated above. 
as 
os 
a3 
a 
ea 
83 
26s 
So 


SIC 22d. ADDRESS 
NAME (Type) | 2 * 
23a. BURIAL, ce 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY | 23d. LOCATION (City, town or county) (State) 
BOR bias Ay1965 | DRUID RIDGE CEMETERY | _PIKBSVILIE,'.MD. 
24, FUNERAL DIRECTOR ADORESS. 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
FRANK H. NEWELL PIKESV ILE, BF MD. oareMAY 5 feberkeg Jnege 


~~ ee i ahaa 9 7 MD. 21208 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Bar LAND 


CERTIFICATE OF DEATH 09664 


a. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
‘ Baltimore ae a. STATE Maryland b. COUNTY a 


b. CITY OR TOWN (if outside col eas, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town 


Catonsville 8yrSmthédys Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS rist ‘an t : 6. BREE 
Sch OS ee SSC RCEeO OKIE ves} nol] 


. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


OF 
(Type or print) August J. Vaeth DEATH May 10 19 65 
5. SEX 8. COLOR OR RACE 17, MARRIED] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR IF UNDER 24 HRS, 


bin day) Months | Days | Hours | Min. 
male white wipoweo [7] pivorceo[}| Aug. 16, 1898 & ait | 
10a, USUAL OCCUPATION {Give kind of work done| 10b. IRD Oe BUSINESS OR | Ti. BIRTHPLACE (County & State, or foreign country) | 12. UR WHAT 


during most of working life, even If retired) 
UESKERKBartender Maryland U.S, 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


George Adam Vaeth Mary ©, Schaffer 


15. WAS DECEASED EVER INU.S. PEP TURE? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


“Navy fo, or unkown) “CT8L8: ese) a 216-01-1866 Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter ane one cause per line for (a), (b), and (c).] PN eee 
PART |, DEATH WAS CAUSED BY: ~ . 
Vv tA Ge 
4-93 aa CAUSE (2) PNEVMon Bday s 
J DUE TO 
Conditions, if any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 
PART II, OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. cS UE 
HEPATIC Ci Ranosrs ves) no 1 
20a, ACCIDENT WAS UNDERLYING FA 7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert 1 or Part II of Item 18.) 


OR CONTRIBUTING [) CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour e.m. While —, Not While factory, street, office bldg., etc.) 


p.m. 19 at work LJ at work 


21. I certify that QF (this hospital) attended the deceased from__2UE 19. Vie ae 194S_, that ( (we) last 


saw the deceased alive on 710 19GS_ and that death occurred at_30.4M, from the Causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 


Pre Ag ee PHYS NS] Binector C] pave. a 5-10-65 

2c. PHYSICIAN'S 22d, ADDRESS GPRING GROVE STATE HOSPITAL 
| Loretta Hsu, M. D, | Baltimore, Maryland 21228 

Ze. BURIAL, CREMATION, 23D. DATE THEREOF | 23c. NAME OF CEMETERY OF OREMATORY 23d. LOCATION (City, town or county) (State) 
Burial 5-12-65 New Cathedral Baltimore, Md. 


24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR| 25b. liebe, Vee. 


ee \|Howard H. Hubbard-4107 Wilkens Ave-21229 DATE MAY 12 19 ) », 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06188 CERTIFICATE OF DEATH... 09665 


. aria) OF DEATH oe 5 imor 2 USUAL RESID RESIDENCE (Where deceased lived, If Institution: Residence before admissjon¥| 


DA L. LL£s MARYLAND. cht NEA note Bergen 
0 


ITY oR TOWN (if outside coi =a limits, c. LENGTH OF STAY IN 1b Wn (If outs: TET ORT carport e limits, write RURAL and es nearest town) 
writ iets anq give nearest town) NV, 
a 


Rett own 


a, ne OF HOSPITAL ORT ova) Gf notin — give streat address) || 4. — “ADDRESS ©. 18 RESIDENCE 
why (borer ) . ON A FARM? 
uaaans 623 Doriskill Court yes{]_ no PT no 
|. NAME DF a. Q Middle Last 4. Be Month Day Year 
DECEASED ’ : 
(Iype or print) ee ae 4 | DEATH Bi 26 | 196tm. 


5. SEX 6. COLOR OR RACE | 7. EVER MARRIED 8. DATE OF BIRT 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24HRS, 
Few & { i = WAPI O las Br day) {Months | Days | Hours | Min. 
Me VAL € wipowep [5] DivorceD [-] se 94 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. re OF [eh OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) IDUSTR’ ergen, COUNTRY? 


Housewife New Jersey USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


a cova ers ee Helen Kent 


15, WAS DECEASED EVER INJ-S. Peer aNGET 6. GOES OO nev 17. INFDRMANT 
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(Yes, no, o unkown) | (Ifyes pive war or dates of service) 
no 

18. CAUSE DF DEATH [Enter only one cause per line for_(a), (0), and (c).} 

PART |. DEATH WAS CAUSED BY: Ce Corchrnl 


R.F.BI"¥7 Field Rd. 
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“ide | INTERVAL BETWEEN 
M rT He SED BY: dary LL ray aa ete yoy Jay ONSET AND DEATH 
tae Ree, 
Conditions, If any, which nt eye pa rk QA derng. eutle a Vie) Aaucrd = 


gave rise to Immediate 


cause (a), stating the DUE TO AALS AU 
underlying cause last. (0) 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 13, Sey 
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al or attending physician. 
in) 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not White factory, street, office bidg., etc.) 
p.m. 19 at work at work 
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uy Roma A, mp. PHYS °C] Dintoror [Ba =e eres 
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j Mame MW POdr.Go BeRuvderz— 


Za. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL ee. 


liner a n 5/26/65 _ Greenfpunt Crematory [Baltimore ,Maryland 
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director, page 3 should be detached for use as the burial-transit permit. Then please remove o 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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O 7 
BYs CERTIFICATE OF DEATH 09666 
2 1 Lilli ‘, FP 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= F a, STATE b. COUNTY é 
25 Baltimore RatriaD ney 
= 
“ 3s . D, CITY DR TOWN {if outside corporate limits, c. LENGTH DF STAY IN 1D || c. ia OR TOWN (if outside forporate/Mmits, write RURAL and give nearest town) 
ze g 1 Be ERS and give nearest town) eos aE 

3 Ar 
PETS 
~~ en d. NAME OF HOSPITAL OR INSTITUTION (if not,In hospltaj, give street address) Ms lai) ADDRESS, vl @. IS RESIDENCE 
23~ ON A FARM? 
SEE X Y,. Aes yes] no Pd 
3s 3. NAME 0 Middle a 4. E fonth Day Year 
4 DECEASED ff 
(Type or print) Ewald PY VYorel EATH fay 25 5/1 65 19 
5 ie, 6. COLOR DR RACE |7, MaRRIED¢y NEVER MARRIED [_] | 8, DATS OF BIRTH 9. AGE peers TF UNDER 1 YEAR|IF UNDER 24 HRS, 
as ay) ours | Min. 


peel Days | Hours Min. 
B YES. 
THPLACE (Ci ‘& Staty, or foreign country) 


LW wiDoweD pivorcep ["] MESS 
in 


| 10a, USUAL DI ME eve kind of workdone| 10b. KIND DF ig a3 DR 
durli retired) INDUSTRY 


12. CITIZEN DF WHAT 
COUNTRY? 


THER’S MAIDEN NAME 


J Address 


(Yes, no, or 


DEVER INU.S. ARMED FORCES? | 16. 
on) ‘piepnbaaedas <F 


1p 1-1 5 / INFol 


USE DF DEATH [Enter only one cause per line for Oo 1. O Z {c).. AVAL BETWEEN 


Fae 
PART |. DEATH WAS CAUSED BY: nd. py) sie 
iba IMMEDIATE CAUSE (2) Orbe’ bi 
Ae DUE TO 
Conditions, If any, which oe Carol, baeodal 


gave rise to Immediate 


ed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


cause {a}, stating the DUE fe OLA 

underlying cause last. (0) 
3 PART 1. DTHER SIGNIFICANT CDND!TIDNS CDNTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS AUTOPSY 
= aE 
é ves [] Np py 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
§ | DR CONTRIBUTING [7] CAUSE OF DI 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
ra Hour a.m, while Not While factory, street, office bldg., etc.) 
= 19 at work {_]_at work 


, 1922, to fn K 1962", that (I) (we) last 
19_4S, and that death occurred at®32AM, from the/gauses and on the date stated above. 


2b.” DATE SIGNED 
ATTENDING MED. STAFF a = 
Mp. PHYS. —_X]_Director [] Pays. (1 S°27-CS 


aes ori 4 [ ; Fe 
DATE cay A Mega CEMETERY, es SST 23d. | LEA city, eC es 
EC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 


DDRESS. RI 
ae WoL Yas Pina Saal jectlia Vad 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any’ 
QS 


Page 4 may be retained by the hospital or attending physiclan. 
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1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence "igen 


pon?” Ae e, STATE b, COUNTY 
Baltem OR MARYLAND 


b. CITY OR TOWN [if outside corporate limits, © ws ‘OF STAY IN 1b ©. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
write RURAL and give oy jown) 


Own wr i DD. Cr aha 


d. NAME OF HOSPITAL OR eS 1ON ‘at, nol fn hospitel, give street d. STREET ADDRESS ‘e. 15 RESIDENCE 


4 r Qa — ON A FARM? 
| Roruwodl Mok | Yo7 she Fas NE ves] No BA 
3. NAME OF ‘First a aL =? DATE Month ‘Day Tien: tal 


DECEASED 


ie) Hen py avert ten iy) ae 


5. SEX 6. COLOR OR RACE) 7, wArnieo [] Bat MARRIED B. DATE OF BIRTH 9. AGE (fn years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
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he 
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Months| Days | Hours | Min. 
M wipowe [_] Divorced [_] 18, {7 35 2 i yes. - | | 
36 10. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRYY 11. BIGTHPLACE * eetny & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BE done during most of working life, even if retired) u Ss 
ze Nene eis ee oie BD: Gy ‘ . 
a Psa = bes = 
28 13, FATHER’S NAME is ti MAIDEN f 
2 2 
sa V cat Chante Anette + 
i = = + —a 
— 1S, WAS DECEASED EVER IN U.S. Al D FORCES? { 16. SOCIAL SECURITY NO. Address 
- (Yes, no, or unkown) | (ifyesgivewarobfatesofservice) 


a fae outw HD. Rogevood Statz | 


1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) “] INTERVAL BETWEEN 


‘ PART I. cna if: AE i c 7 TFS a | es AND DEATH 4 
at DUE TO ° SELELE f BEATA De EP oR TY 


Conditions, if any, which 
gave rise to immediate cause 
(a), stating the underlying 
Sot ia 2 e 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN RT Hal) 19. WAS AUTOPSY 
5 ves [] no [] 
= | 20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injucy in Pert | or Ped II of item 18.) 

& | on CONTRIBUTING L] CAUSE OF DEATH 

& | EITHER, NOTIFY MEDICAL EXAMINER) 

& | oc. TIME OF INJURY Month, Day, Year _) 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, eat 208. (City or town) (County) ~ (State) 

6 Hour e.m. While Not While factory, street, office bldg., etc.) 

3 a 9 jet work [_] et work [_] 


t 
21. | certify that ff (this hig ria the deceased from... LGD Poreve peek: e tos nes a Hi cae , 19.42,, that LD (we) last 
2 ee 19. 65, and that dealh occurred at X50 Mom ihe causel/ and on the date slaled above. 


228 OE ATTENDING STAFF Ae SIGNED 
LUCheCla. a Mo, | PHYS” Lal DIRECTOR OO Pays. a  §-t-65 
ered LLC RECA a a ven, HDs obfee oe ae ial 4 


saw the deceased alive on 


~~ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 
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death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
director, page 3 should be detached for use as the burial-transit permit. 
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TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed 
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page 4 = ——. 
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done during most of working life, even if retired) 
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nN aE (County & Stete, or foreign country) 


71D, 
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death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 


ie WAS Biel EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

fes, no, ot unkown) | (Ityesgivewarordatesofservica) 
Ms Ofte bl Wi kbrefrpedl cpleb rh DP, | 
18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), and (c) Bl] ~~) INTERVAL BETWEEN 


ONSET AND DEATH 
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IMMEDIATE CAUSE (a) CAK DP LA F441 £OR = : | fe rs | 


~ | DUE TO 
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gave rise to Immediete couse 
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couse lest, () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


19. WAS AUTOPSY 
PERFORMED? 


yes []_ No ra 


20e. ACCIDENT WAS UNDERLYING [7] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER): 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 


MEDICAL CERTIFICATION 
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ris 1” jet work [_] et work [] | 
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£3 poche a 
Bee zz 720. BURIAL, CREMATIO 7b. DATE THEREOF = “[2te, NAME OF CEMETERY OR C Ses 22d, LOCATION (City, town, or county) No 
a as Pecity] . 
oftod Cre Sho LES crrawe &K Cen hal7Ze 
~ - 


wer QED ne Fabucd el lari et Poi iege 


s Ww 7 iw rr baat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wa ne 


‘ 
—, 
4 


2 oh 06193 CERTIFICATE OF DEATH g4620 
S sus i i 
S EFD 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before aamiesiogy” 
EP ee = a. COUNTY a, STATE b. COUNTY ‘ 
Ss 2738 Baltimore MARYLAND Maryland Montgomery 
3 gs b. CITY DR TOWN (if outsida cor piste limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 Bs 2 write RURAL and give nearest town} 
gos73 Catonsville Tyrémth7dys | Chevy Chase, Maryland /5 7. A 
= 3 Sun d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) . STREET ADDRESS e. Paps 
<a ay | 
@ S =8e/4| SPRING GROVE STATE HOSPITAL 4012 Oliver Street ves) wit 
= S. 3. NAME DF First Middie Last 4, DATE Month Day Year 
= DECEASED et May 10 65 
ia (Type or print) Edna Daniel Washington DEATH v ig 
Ss 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED []| & DATE OF BIRTH 3. AGE (in years | IF UNDER 1 VEAR|IF UNDER 24HRS, 
aes 2 inthday) Months | Days | Hours | Min, 
8 BEE female white WIDOWED vivorceo[}| Oct. 31, 1907 id yrs. | g | 
2 ce = 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
3 ges 2a during we of working lifa, even If retired) INDUSTRY é. yong 
2 Bes writer Writing Washington, D. C. eee 
B = oS 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= 55 
=. 256 John Daniel Edna Bishop 
o s te 15. WAS DECEASED EVER INU.S. ARMED FORCES? {| 16. SDCIALSECURITYNO. | 17. INFDRMANT Address 
= Ee (Yes, no, or unkown) | (If yes give war or dates of service) R 
B &5s unkown none ecords: SPRING GROVE STATE HOSPITAL 
i, eS 3 18. CAUSE DF DEATH [Enter only one causa per line for (a), (b), and (c).] Bee Tah 
Sane PART |. DEATH WAS CAUSED BY: 
=e ae5 AAT | DEATHMEDIATE CAUSE (a)__PHeumonia 
oe x 
23 ges EET Sad DUE To 
SH055 Conditions, If any, which ©) 
Soo ao gave rise to Immediate 
Ss 227 cause (a), stating the DUE TO 
=e a underlying cause last. {c) 
ac eee 

SE ea 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) {19. Se 
@ 35 = SF a 
E58 ole ves [NO PX] 
#5 SS ~ |= | 20a, Accent was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part I! of Item 18, 
=3 39 & OR CONTRIBUTING [7] CAUSE DF DEATH Re eer anes gx! 
es ae © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
a ° 
ze £8 z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a5 Toe So Hour a.m. while, Not While factory, street, office bidg., etc.) 
SEses = p.m, 19 at work] at work 
= 25 
S3"z 
Gees 

s 
ES5S 
ao 2 
Safe 
a> 
#2 
at 
Se 
=s 
om 
4 


TO FUNERAL OIRECTOR: After this certificate has been si 


is 21. I certify that Of (this hospital) attended the deceased from. dee to_May 10, 19 that (I) tee) last 
= saw the deceased alive on__May 10 __19_45._, and that death occurred’ét___——_M, from the causes and on the date stated above. 
= 22a. SIGNATURE | 22b. DATE SIGNED 
¢ ae am ee wo. PHYS NS CX Binector C] pits. 10-5 
ns 226; TFS ICIANS 22d. ADDRESS SPRING HO. TAL 
eS tH Loretta “sy, M.D, _ | — — 
gs 23a, BURIAL, Pye al 23b. DATE THEREDF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
aA Barwa ecify) | 2 2 . oe 
5/13/65 Arlington Cemetery Arlington, Virginia 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
va als 19 Robert A. Pumphrey, Bethesda, Maryland |,,,, MAY 12 1965 feherteg Yoda, 
2 1 = = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06194 CERTIFICATE OF DEATH 


1. PLACE OF DEATH aa wea 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3 GH. MARYLAND 


i. a. STATE: b. COUNTY 
Baltincre AtD. ee f 
b. CITY OR TOWN (If outside corporate Iimits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


631 Fark HEIGH LAY. Balk7lrqr0re 30}! 


d. NAME OF HOSPITAL OR INSTI Ly Not In hospital, give street address) || d. STREET AODRESS e@, IS RESIDENCE 


\ 


1 and 2 
deat 


the funeral 


Pages 


Baltiseore Conky Gey, Move 7H Z. || 4831 Park Heights Ave. vest sel 


3, NAME OF First Middle Last | 4, DATE Month Oay Year 


Qype cr prin) §=— AQ RLo7fe #. Wwh/Te. DEATH oy g 19 G 


5, SEX 6. COLOR OR RACE | 7, MARRIED 62 NEVER MARRIED[—]| 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IFUNDER 24HRS, 
\ fa if Dg] NEVER MAR O £ w, jast birthday) (Months | Days | Hours | Min. 
€HALE|WA Te | wwowes pivorcep[}| -< ~ d= 


Ay Sis: 


,| 10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 


2*-House=wife, > At_Home AAD Carroll Co. Md. CAS 4 
13. FATHER’S NAME = a 14. MOTHER’S MAIDEN NAME 
ra Wallace A. Shull ~~ Josephine Bus jaeger 


15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


no —— a Hosp. Re¢.— 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND OEATH 
PART |. OEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (a) Hepatic Co 4th. 


1780 

& DUE TO z 
Conditions, If any, which ©) LZ) VER Mevast WUENS 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause fast. (c) CG LAMA CG oO UP ke ‘ 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINALBISEASE CONDITION GIVEN IN PART 1(@) 18. WAS AUTOFSY 
il ves [] No f] 

20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

OR CONTRIBUTING [>] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) —— 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While —, Not While factory, street, office bidg., etc.) oe 
Aue 19 at work at work O 


21. 1 certify that (1) (this hospital) attended the deceased from Cae 19S Ss , that (1) (we) last 
saw the deceased alive on___> ~_9 ___19©7 _ and that death occurred at2.“-2.M, from the causes and on the date stated above. 


22a. SIGNAT URE ? 7 22h. DATE SIGNED 
ks 5 : ; ATTENDING -— MED. STAFF a ee 
feels 650 Mesnn dll in uo, A MR AE py] S- 9 © 


22c. SAS 22d. AOQDRESS o Ce. £ ~ 
WY 260 BERMUDEZ. HO Baller, Gee eer fphesgrelf 
23a. BURIAI tee | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
5/12/65 Druid Ridge Cemetery Pikesville Baltog Co. Md, 


D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


4611 Park Heights Av.Balt: soa AY 11 1965! clark, 
; aL ae ae 


jon papers. 
nt, within 72 hours after 


letely filled in by 


carb 


) 


tea 


. Then 


cremation, or removal 


transit permit 
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MEDICAL CERTIFICATION 


should be detached for use as the burial- 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, nage 3 


s 
s 
> 
= 
& 
s 

= 


N 


in by the funeral (— 
Pages 1 and 


in 24 hours after death. 


papers. 
within 72 hours after de 


rbon 


lease remg 


ysician and completely filled 
and in ai 


al 


ficate be executed withi ' 


n 


-transit permit. The 
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a 
8 
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3 
© 
2 
3 
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s: 
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After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the burial. p 
should be filed with the State Dept. of Health prior to burial, cremation, or remoy 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


ES 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06195 CERTIFICATE OF DEATH Up 


1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 


. COUNTY e ; S 
: ABLZI MOLE MARYLAND a RY ‘A Bpyee. Z IA Tite LE7 
S| 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |j c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Catonsville 7 JEAES x Catonsville 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) |) d. STREET ADDRESS @. IS RESIDENCE 


0| WAVGRI-KA NiteosinG Pere lara Vilogt. CL 1 \vwsl we 
3. Berets First Middle Last 4. pate Month Day Year 
(ype orpriny “A WIAYAI Clarence AIT E | Be D109 LE 19 AF_ 
5, Sex 6. COLOR OR RAGE | 7. MARRIED [-] NEVER MARRIED [7] | © DATE OF BIRTH 5. AGE (in Years] [FUNDER 1 YEAR| ONDER SARS. 
LOAKE \CILITE wipoweD [XY__ivorceo [-] Ver: MS SE EF | Ss ve a ‘ge eS | ae 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County "State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


[ ul ; JOYA? 
AAW VER = retired BAS OL LG) OE a G0 hans Fe 
13. FATHED &” NAME 14, MOTH® | MAIDEN NAME 
, J. A. White . sargaret Shay 
15. WE. CECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT TOIL? Hatreeall Road 
(Yes, no, or unkown) | (lf yes give war or dates of service) 
ig | sie. a Mrs. Joseph Herson Catonsville, Md. 7 


é 

18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).2 » INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; : : pee Be EE 
= IMMEDIATE CAUSE (a). 
Own DUE TO 

Conditions, If any, which (b). 

gave rise to Immediate 

cause (2), stating the ( DUETO 2 

underlying cause last, 


19, WAS AUTOPSY 
PERFORMED? 


yes ["] No 


INT WAS UNDERL' mG 
'UTING [-] CAUSE OF DEATH 
EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


Not While 
p.m. 19 at work L_] at work iz 


MEDICAL CERTIFICATION 


that (1) (we) last 
saw the deceased alive on. FOX and on the date stated above. 
a AT y 22b._ DATE SIGNED 


Lirbys no LO Boe BE DL Yoyo Ss 
X. Brysoy \W603 Ciunilion # 


23a, BURIAL, ae DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


wriat | 5/2i,/196 Laurel Hill Cemetery | Philadelphia, Pa. 
24, FUNERAL err 5 A % A DDRESS 5 “” 25a. REC'D BY REGISTRAR ee ce SIGNATURE 
Won petorte tone Jy hel. Gee: malBAY 25 1965] 2 Torro Jeet 


— he | , MARYLAND STATE DEPARTMENT OF HEALTH 
ae i Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* FOR STATE 061956 MED Gees 
Fj ed OF DEATH Z; “USURI ESIDENCE (Where deceased lived, If tere Daan 


COUNTY eR | f b. COUNTY r 
SNES MARYLAND Maryland Baltimore 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
write RURAL and glve nearest town) ‘i 


Woodlawn »4 Woodlawn 
a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS " 6. 1S RESIDENCE 
, ‘Al 


i ' n 
Wright's Mill Road f 7312 Windsor Mill Road | yvesL} nof) 
|. NAME OF First Middle > Last 4. DATE Month Day Year 
DECEASED Hduard OF 
(ype or print) Aron DWARD WIKANDER, Ji DEATH May 26 19 65 
5, SEX 6. COLOR OR 7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR IF UNDER 24 HRS. 
. _ _ Jast birthday) (Months | Days | Hours 
Male White wibowen [] bivorceD[]| October 4, 1939 A : 
1a Keke HEGRE RR AGT T0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn coun 12. CITIZEN OF WHAT 
PETES PB eee) | pNP HSTBY Washington, DC 
13. FATHER'S NAME T4,_ MOTHER'S MAIDEN NAME 
Aron E, Wikander,. Sr Elsie ¢. Olson 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIAL SECURITYNO, Le INFORMANT wae Middleton 


‘Yes, no, jar or date: 
“Yes 1/e/5T= 8/9/61. on E, Wikender, Sr. (Father) Lane, Camp 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Spring ry MTERVAL BETWEEN 


J - * ONSET AND DEATH 
ire CEA MAS eae set evi _Multiple Extreme Injuries. 


DUE TO 
Conditions, If eny, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {o). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1D THE TERMINAL DISEASE CONDITIDNGIVENINPART 1(@) 19. as Aue 


ves K] No [7] 


5 may be 


ote 
funeral 


1, 2, and 
ithin 72 hours after de: 


with the State Depart, 


eS 


‘ 


@ 


and in any 


in pencil in Item 18. Give Pa; 


-transit permit. File pages 


cremation, or removal, 


a 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part I of Item 18) 
PRIMARY [9 or CONTRIBUTING [) F A m 
CAUSE OF DEATH. Two planes collided in air. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, f 20f. (City or town) (County) (State) 
Hour factory, street, office bid 


Air Woodlawm Baltimore Md. 
[x], Inspection [_], Inquiry [_], and in my opinion 
Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
ahd mp, ASSISTANT MEDICAL EXAMINER fx] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 

EXAMINER'S oO 5/27/65 
NAME (Type) Charles S. Petty, M.D. Address (Street, clty, town, or county) ue 
23a, meget 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 


REMQYAL geeet 3161965 Washington National Cemetery , Suitland, Maryland 


p 24/7FUNERAL DIRECTOR I66L Good Hope tad SE 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGATURE 5 
Bapdlashington 20, DC. oareJUN 1 1965 VceanaD iat te 


INER: This certificate should be executed within 24 hours after death. If any del 


EXAM! 
certi 


ificate, writing the word “pending” 
ge 3 should be used as a burlal. 


of Health or its designated agent, prior to burial 
MEDICAL CERTIFICATION 
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retained for your files. 
TO FUNERAL DIRECTOR: Pa 


TO DEPUTY 
please ex 
director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Je 
fg CERTIFICATE OF DEATH VYG624 
28 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: as before admission). 
2- 2 COUNTY ALTIMORE a, STATE b. COUNTY 
ae MARYLAND MARYLAND 
2a b. CITY OR TOWN (if outside cor, pparates limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BSe cee and give nearest town) 18 ‘6 : 
= 8 WARD DAY: BALTIMORE = / 
cae eal 
Fa Cs, d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ane t 6. 1S RESIDENCE 
a 
Sse VETERANS ADMINISTRATION HOSPITAL 2646 W. FRANKLIN STREET yes(] nok] 
285 eB ers First Middle Last 4. pee Month Day Year 
ee or , 
Soe {Type or print) BURLEY WILLIAMS DEATH MAY 23 
ci) 5. SEX 6. COLOR OR RACE | 7, MaRRIED [2 NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (in years [IFUNDER I YEAR|IFUNDER 24 HRS. 
last birthday) | Months | Days | Hours | Min. 
MALE _| NEGRO wiooweo [] __owvorceo]| NOVEMBER 27, 1: ses | 


10a. USUAL OCCUPATION (Give kind of work done 


lob. Ht eH BESINESS OR 
during most of working life, even If retired) 


IRON & METAL CO. 


11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


LAWRENCE, SOUTH CARO: U.S.A. : 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
MOSES WILLIAMS ANNIE JOHNSO) 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) ee Ir 
249-12-7588) CLIN.RECORDS, VA HOSPITAL, FI HOWARD ), MD. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 


transit permit. Then please ra 
cremation, or removal, and in any 


PART |. DEATH WAS CAUSED BY: 
ie IMEDIATE CAUSE (a BRONCHOPNEUMONIA. 
+ . DUE TO 
Conditions, If any, which «)___ HYPERTENSIVE CARD: 


gave rise to Immediate 
cause (a), stating the 200 


a 
5 
Pps) 


UNKNOWN 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


B 
Ar) 
2 
22 oy (ees (c) CEREBRAL _ATROPHY OLD. Ss 
oe 5 | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPARTI(@) [19. WAS AUTOPSY 
SS 948 
52 A|2|_BENIGN PROSTATIC HYPERTROPHY NES pol eNO [a] 
2= = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
aus & | OR CONTRIBUTING (] CAUSE OF DEATH 
83825 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
235 
22838 3 | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20. (City or town) County) tate) 
STS ye a Hour a.m. whi hi factory, street, office bidg., etc.) 
eae at ile Not While i 
Peas = p.m. 19 at work at work 
Btze 21. | certify that % (this hospital) attended the deceased from__May 5, 1 to_May 23, 1965, thatati) (we) last 
Sees saw the deceased alive on_May 23 ___19 and that death occurred a2O52M, from the causes and on the date stated above. 
23st 2a. : 22d. DATE SIGNED 
=e OME og ATTENDING MED. STAFF | 
> 2 x Le wo. PHYS. {] __pirector L] pxys. Gd 5/23/65 
22>. 220. PHYS 22d. ADDRESS 
\ so vt 
\ ~ 852 lal ‘RHOMAS F. CRAHAN, M.D. VAH FORT_HOWARD, MARYLAND _____. s } ae 
LS . EPEEE Ba reat Zab. DATE THEREOF Zac. NAME OF CEMETERY OR ee 2 He ity, fown or coun) {Staley 
” ecify) ar 
‘hs BURIAL sp} /:fCS | Carver ened Par ; Marylend 
Ni [24 FUNERAL DIRECTOR, ‘ADDRESS 25a, REC'D BY oare 280. 5 joer Ne SIGNATURE 
\ eh: ne, p qt Hayes Funeral Hom AY 26 19 
‘3 Y\ ars 1 
20M 1/65 ee = a 638 -N. Gillmor St<! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 
/ "i 
io 08198 ° _CERTIFICATE OF DEATH 09675 
ee! ba a 2 : e 
s 33 1. PLACE OF DEATH |] 2 VeuAL RESIDENCE {Where deceesed lived, If institutlon: Residence before admission) 
ene a. COUNTY = emukire 
3 2nd Baltimore 7 _MARYLAND | Maryland ‘pal imore 4 
= [UB b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. Cit Gk +O Wy (it outside corporate limits, write RURAL end give neerest town) 
2 oa 50 write RURAL end give neerest town) 5 
ae cane, Towsm | Timonium 
= pos d. NAME OF HOBRITARY TH if not in hospitel, give street eddi 7 “d, STREET ADDRESS . IS RESIDENCE 
a & é , HOP TARRRANS HERG Q RT not in hompitel, give street eddress) d. STREET ADDRESS | «. 1S RESIDENCE 
-3 7/\ Dulaney-Towson Convalescent Home | / 06 East Timonium Road yes [] No [] 
a 3— 13. NAME OF First Middle Lost ~) 4. DATE Month Dey “Yeer : 
ey DECEASED 4 | oF 
af (Type or print) Evelyn F, Williams  veams May 3, 1965 19 
5. SEX ~-|6. COLOR OR RACE! 7, mappigD [—] NEVER MARRIED [] | 8. DATE OF BIRTH . |9. AGE (In years |IF UNDER YEAR] IF UNDER 24 HRS. 
A 3 ae “Months| Days H | Min, 
Female White wioowep [RI pivorcep [J | 12/3/1911 La | sae ie oe leah 
TOs, USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign aa ) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | | 
Housewife | Maryland | 
13. FATHER’S NAME = 14. MOTHER'S MAIDEN NAME — 
William G. Fallon | Clara D. Hoffman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Z Ao A = 
Can nar entown | ivenahirardtrtoeen OG East Timonium Rd. 
a eee Mr. Richard W. Williams Timonium, Maryland 
18. CAUSE OF DEATH [Enter only one ceure per line for (e), (b), end (c).) 4 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ — a Ca ei 
S IMMEDIATE CAUSE (e)_ CARCm vit + oF a ene) on Mi 
/70X DUE TO | 
Conditions, it eny, which (b) 
gave rise to immedieta couse — 7 
DUE TO 


fe), steting the underlying 
couse last. eae? to 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I( Ries 
Q —i =e PERFORMED 
= 
No Ta” 
5 * : ¥ . 4 ; dn yes [] NO 
© | 20. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= ro E ae de oe — —— 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City er town) (County) {Stete) 
= Hoar naan! While __ Not While fectory, street, office bldg., etc. M 
*/ eh 19 et work at work 


. | certify that (I) (Meimebaspital) attended the decegsed from... 
saw the deceased alive on. # ys : 


ae 10 ALEFY...3., 1963, that (I) (wey last 


SECTOR: After this certificate has been signed by the attending physician and 


be retained by the hospital or attending phy: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carb: 


RQ ATIENDING PHYSICIAN: The law requires that the death certificate be execu! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
ley 


228. as ° inn i 
TTENDING ED. STAFF 
v Wallewren A urtun mo. ‘| Pays. OW tenor Os. 0 

FI as 22c. PHYSICIAN'S 22d. ESS " v3 
Beg | NAME (Type) fu? | Gey ed AD Niers ae TT NeNium fee 
4 . , ae ‘a ' ap = 
See 230, BURIAL. Se SMS 236. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town orcounty) —_—(State) 

oO REMO' pecil 
9%9 Baral, 5/6/1965. Woodlawn Cemetery — Woodlawn, Maryland 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE Bate Fay Pip. i te 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 Wnt sich, bere Werte ta oars MAY 6 Bh 65 [olocta ugge 


» 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
. psi OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee, CERTIFICATE OF DEATH Ov6? 
228 L. oer ev 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= i a. STATE " WARYLAND b. COUNTY 
Pal BALTIMORE siavand 
cae b. CITY OR TOWN (if outside cor iparate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town: 
= 22 HOWARD, MARYLAN: 19 DAYS BALTIMORE DOn 1-4 
z rae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, 19 Ba) address) |! d. STREET ADDRESS 6. 1S RESIDENCE 
=e I5O ? 
©a8s ~| VETERANS ADMINISTRATION HOSPITAL 1314 We MULBERRY SIREET yes(]_ nol) 
25 SS << | 3 mentees First Middle Last 4. BRIE Month Day Year 
2 
os {lype oF print) WILLIE LEE WILLIAMS beh = MAY 30 19 65 
So 5. SEX 6. COLOR OR RACE | 7. ManRieD [J NEVER MARRIED [] | ® DATE OF BIRTH 9. ACE bitin Ronee ae Sate eed 
irs Ee NEGRO wiooweD [-] oivorceo[-]| JUNE 6, 1930 Sy | | 
ae 10a. USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign an 12, CITIZEN OF WHAT 
‘os during most of working life, even If retired) INDUSTRY COUNTRY? 
8 
238 TRUCTION COMMERCIAL WILSON, NORTH CAROLINA a 
= 13. FATHER’S NAME 14. MOTHER’ 5 MAIDEN NAME 
2 
= )TE ADAMS _ 
3 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= (Yes, no, or unkown) | (If yes give war or dates of service) 
3 YES KOREAN 2),3=30-9259 WA) = 
a 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (0). INTERVAL BETWEEN 
= ONSET AND DEATH 
2 PART I. DEATH WAS CAUSED BY: OF THE ING 
= } IMMEDIATE CAUSE (a) METASTATIC CARCINOMA ? 
ae = 
/¢ X DUE TO 
Cenditions, If any, which ) 


gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last, {c) 


State Dept. of Health prior to burial, cremation, or removal, and i 


HAMILTON FUNERAL HOME, WILSON, NORTH CARO 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. was ee 
= ne 

s ves [-] No 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ul of Item 18.) 

& | OR CONTRIBUTING [| CAUSE OF D 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ry Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m, 19 at work at work 


21. | certify that (|) (this hospital!) attended the nies from MAY 11, 19 
saw the deceased alive on 


to_ MAY 30 _, 19 that (1) (we) last 


, and that death occurred at_3_PaM, from the causes and on the date stated above. 
2b. DATE SIGNED 


Ba. SICN 
ATTENDING MED. STAFF 
a MA. Ab mo. PHYS. [1 _pirecror []_PHys. lar 30, 965 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the bu 


should be filed with the 


« 
o 
ia 
22¢. PHYSICIAN'S 22d. ADDRESS 

| NAME (Type) 

mi _SALIM M, OSTA VAH, FORT HOWARD, MARYLAND a 
23a. BURIAL, CREMATION, 2b. DATE THEREOF I") NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, town or ee (State) 

(Specify) , \d 
a REMOV. MAY 31, 1965 DanwrEle S ps = VY... 
24. FUNERAL DIRECTOR Tonnes 


ve ALS (4) 
20M 1/65 


25a. REC'D BY Face 25b. RECISTRAR’S Mebae : 
[omeJUN. 2 1966 Fees to 3 


MARSHAL HAYES, 638 GIIMOR ST, BALTIMORE, MD. 


FOR ST. 

HEALTH DE 
obs #s 
a Ses 
go 82 
Wes 2p 
ms 85 
Zz, 22 
ae =e 


24 hours after death. if any del. 


TO DEPUTY 


EXAMINER: This certificate should be executed wit! 


rs Office along with form 


encil in Item 18. Give Pages 1, 


be forwarded to the Chief Medical Examine 


please execute the certificate, writing the word “pending” in pi 


director. Page 4 should 


Tetained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 ani 


of Health or its designated agent, prior to burial, cremation, or removal, and in any eve 


06200 MARYLAND STATE DEPARTMENT OF HEALTH 
Teams Pivision of STATIS JCAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5-11-65 ams EDICAL EXAMINER'S CERTIFICATE OF DEATH ETS wi 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND BALTIMORE 
b. CITY OR TOWN (if outside corte mits, ¢. LENGTH OF STAY IN 1b |" c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 
BORING BORING 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e. Hed be 
x Old Hanover Road / Old Hanover Road ves) no) 
= peas First Middle Last 4. a Month Day Year 
(lype or print) CLARENCE HENRY WRIGHT DEATH a 2 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED §€] | & DATE OF BIRTH 3. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
2/6/1899 lest birthdey) "Months | Days | Hours | Min. 
Male Negro wivoweo (] DIVORCED [_] yrs. 


11. BIRTHPLACE (State or forelgn country) 42. CITIZEN OF WHAT 
COUNTRY? 


Maryland USA 
i. ROTHER ATGER Rae MAIDEN NAME 


Josephine Adams 


during most of working life, even If retired) 
Laborer 
13. FATHER'S NAME 


John Wright 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 
INDUSTRY. 


Farming 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) Cas get cae 
Yes WW if 218-32-9112 |Miss, Carrie A. Wright Glynd i 
18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
P00 DEATH WAS CAUSED BY: Extensive 3rd & 4th degree burns, generaliged 
ae DUE TO 
Conditions, If eny, which (b). 


gave rise to Immediate 
ceuse (a), steting the DUE TO 


underlying cause lest. 


(©) a 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(@) 19. WAS AUTOPSY 
fet 
Als ves [X]_ No [] 
‘© 1} 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in Part | or Part II of item 18.) 
& | PRIMARY [} or CONTRIBUTING (2) , : + 
5 | cause of DEATH. Found in burned shack 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. mene: or er aOMe, Ta 20f. (City or town) (County) (State) 
= /, Street, office bidg., e' 
»5 | While Not While i al 
2 19 OD | Walle, Nat wh ‘arn Borin Balto. M 
21. | certify that | took charge of the remains described above, held an Autopsy {X], Inspection [_], Inquiry [_], _ and In my opinion 
death resulted from: Natural causes [_], Accident PX}, Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER FS] 
tells Be M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
Finite ; DEPUTY MEDICAL EXAMINER [_] 5/4/65 
oe NAME (ope) RUSSELL S. FISHER, M.D. Address (Street, city, town, or county) 
238. Renae S| Zab. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) Gtate) 
RI! pecify) . - a 
4 5/6/65 Baltimore National Baltimore Md. 


24. FUNERAL DIRECTOR ADDRESS 
J. F. Eline & Sons Reisterstown, Md. 


25a. REC’D BY "1964 25b. REGISTRAR’S SIGNATURE 


aaltAY 1 Bog fete Jeg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Cogs OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


o_o: 


Hour a.m. while rset white factory, street, office bldg., etc.) 


p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the weg ed fro to. t_, 19225, that (I) (we) last 
"saw the deceased alive pi V2 | _, and that death occurred te Pa, from the caus¢s and on the date stated above. 


=e 2 
S £23 1. CT eGUNT 2, USUAL RESIDENCE (Where deccased Tived, If Institutlon: Residence before admlssfon) 
enn 3 LX @. STATE c NUNTY 
3 275 a WW, ys oRe, C nig] rive MARYLAND ¢ Ma'ryland,. as ee 
3s eS b. CITY OR TOWN (If outside corporatpTimits, c. LENGTH OF STAY IN 1b || c. éitt On 1OWN (If outside corporate limits, write RURAL and glve nearest town) 
2 dame ee write RURAL and give ne town) 
g e832 — 2 men/h ii nare 3oot-¢ 
Te stn Gy d. NAME OF HOSPITAL OR Cha 9 Cf npt In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
+= = A 
N u 
= EF) es o Me Il__1008 East, enue ves] noe 
€ s ie sa Sy Middle 4, DATE Month Day ‘Year 
= =o 
Sm iese Cie or brn ses Elizabeth DEATH ar Z af. 19 2S 
24 B28 pee 6. COLOR OR RACE | 7, Married ["] NEVER MARRIED [ ]| 8 DAWJOF BIRT! 9. AGE (in iA Ppa sta ai 
a) . nf ionths: ays le 
S Es Fem wipoweD [J}.-—" oivorceot | 3/ s//¢6 ce 
See 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
SS 3 22 during most of working life, even If retired) INDUSTI ;OUNTRY?. 
2 ges Hou sewife Pa. i 
8 £23 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
= so 
= (te . My 
= SFE a Mi Lton H. Albright Sarah 
8 2. AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Ai 3 
B= =e Ss (Yes, no, or unkown) | (Ifyes pive war or dates of service) \ 4100 NEPris Ave. 
8 Sse h None r, Lawrence W. Kone Baltimore, Md. 6 
eo x8 18. CAUSE OF DEATH [Enter only one “ee, er ms for,(a), (b), gpd (c).} INTERVAL BETWEEN 
Se be E PART |, DEATH WAS CAUSED BY: Fag ee ONSET, AND DEATH 
BLvES 4.) IMMEDIATE CAUSE ‘L712 Aa 
=3 Sos 332% DUE TO : : 
geo5 Conditions, If eny, which a Lf BA 2 tbhiterer O-~2 Cyr L 
Su Se gave rise to Immediate 
ss é cause (a), stating the DUE TI 
= S g underlying cause last. {c). 
SEEy 5 PART IT, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 18. WAS AUTDESY 
@ 3 2 
eSssrs ole ves [] NO 
%, Cle 
2 = | 208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert 1 or Part II of Item 18.) 
3 & | OR CDNTRIBUTING [> CAUSE OF DEATH 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,) 20%. (City or town) County) ‘Gtete) 
3 s 
2p (2 
3 
3S 
2 
a 


22b. DATE SIGNED 


hould be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been si; 


* 
ATTENDING MED. STAFF 
= CALE. “A. PHYS, /WiPsroe PHYS. rm 
a } 22c. PHYSICIAN'S 22d. ADDRESS 
ee | NAME (Type) 
s 
t S 
s = "|e. BURIAL, CREMATION] 230. “DATE THEREOF | 23e. “NAME OF CEMETERY OR CREMATORY li LOCATION (City, town or county) _ , fStat 
S S REMOVAL (Speci 70. 
~ N ria 6/U/196' Ashland Presby. Gotta Ashland, Md. 
S% 24, FUNERAL DIRECTOR ars 1 +2 ) > | 2% RED BY REGISTRAR] 250. REGISTRARS SIGNATURE 
\ ~~ wet: 
p 9 teks Ltr, bth + Morne Lyttle. cepve,| are JUN 2 1965 pbertes Joep 


y 


‘er death. Page 4 
te funeral directar, 


Then please remave carbon papers. Poges 1 ond 2 should be filed with 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


* 


24 ha 


in 


the attending physician and campletely fille: 


“DING PHYSICIAN: The law requires that the death certificate be executed with 


2 


may be retained 
TO FUNERAL DIRECTOR 


After this certificate has been signed by 


haspital or attending physician. 
page 3 shauld be detoched for use as the burial-transit permit. 


TO HOSPITAL OR 


N 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


m 


CERTIFICATE OF DEATH 


UIG6GY 


Reg. Dist. No. 


A 


1. PLACE OF DEATH 


a. COUNTY B A Lrim 0 we MARYLAND 


2. bene Poet 


here v2 lived. If instituty esidence before admission) 
b. COUN) . 
Pie y 7, moye 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 


ag 


a. ne d_ limits, write RURAL ond give nearest town) 


SP ab RE find. 


FD RURAL ond give neat =u vil 
aS hit eles 
3. NAME OF Tosi AL {If nat in hospital, give greet 
OR INSTITUFION } f) ] g 


|. STREET Ye 


e. IS RESIDENCE 
ON A FARM? 


A Yes fe NOT] 
3. NAME OF First Middle Last 4. DATE Manth Day Year 
DECEASED <7 
(Type or print) DEATH A 19 b 
IF UNDER 1 YEA’ 


TE OF BIRTH 


. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [] | 8 
Divorceo (J 


F UNDER 24 HRS. 
Min 


AGE = i 


Months | Days 


fe Ld/ weoowen at, 
10a. US! OCCUPATION {Give kind af work dane|10b,XIND OF BUSINESS OR INDUSTRY 


daijhg mast af warking lify@even if retired) 
LZ2 s un 


V6. FAT 


A 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |1. 


(Yes, no. or yghingfin) | [It yog give war or dotes of service) 


FORMANT 


ig SOCIAL SECURITY NO 


WW =a (Staté or ‘i 


liam Feurhmay tien rg. Leourh gale. 


VA FNC? wihe TOE: 


i ge OF el 


wi, SS 


The A Lam Yo R.D./ 


18: CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART DEAT AS EDD Cancine ma ff viens 4 mejasta 
174 X 


Ses fx bone | Ey ears 


DUE TO 
Con aoa ony, ch e 
ove rise ta 
gove rise ta immediatel 1. 


couse (0), stoting the under- 


lying couse last. (e) 


PHYSICIAN'S (F E. 5 (\ 


NAME (Type) 
|, | 22b. DATE pnore 


ve 


z Paxr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
2 
Ss Congestive heart feiluve $°S* Anemia due h caycinomk ves] NOB 
© 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
& [or CONTRIBUTING CJ CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
& |20e. TIME OF INJURY “Month, Doy, Year ]20d. INJURY OCCURRED — [20s. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
a Hour o. m. While Not while. foctory, street, office bldg., etc.) 
= p.m. 19 {at work [7] ot work f 
21. | certify that | sh the re frapsarm betes 8 oe Be sg * ey 19.-¢S;that | last saw the deceased 
olive on___ “AY ie 


BS false Van © 
Wd. LOGATION (City“town, ar coynty) SD {Stote) 
4 nN £ CQ {[S a OJ; 
ad. REC'D BY 171965) 7 FOP STRARR SIG STE 
LA | oMAY lvl G ¢ 


~” 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


illed in by the funeral 
pers. Pages 1 and2 
in 72 hours after dga 


»Y 


|, and in any eve: 


. Then please remove g 


, cremation, or removal 


transit permit 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buri 
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VR AIS (44 
20M 1/6! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06203 CERTIFICATE OF DEATH 09620 


ing eh Sara 2% Cage mo 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before a Tae 
ON" Bal t imore 5 dae BELPo. 
b. CITY OR TOWN (if outside Sorpanese, limits, ¢. LENGTH OF STAY IN Ib-{] c. CITY OR TOWN (If outside corporate Ilmlts, write RURAL and give nearest town) 
+'oi Seid ee nearest town) ° 
Caton ¥ Catonsville 
& ie OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
sistas il nc: 216 Osborne Cl ai 
Ave ves] _ no] 
3. NAME OF First Middle Last 4. DATE Month Year 
DECEASED OF 
(Type or print) Michael J. Zinkand DEATH May 30/6539 
5. SEX “6. COLOR OR RACE 17, Marnie %. DATE OF BIRTH 9. AGE (in, years [TF UNDER 1 YEAR|IF UNDER 24HRS, 
iL, it 1 al NEVER MARRIED ["] eo rthday Months | Days | Hours | Min. 
Male 6 wivoweo [-] vivorceo[]| Feb. 18,1903 


10a. USUAL OCCUPATION (Cive kind of workdone| 10b. ng a Ga toa OR il. BIRTHPLACE ‘(County & State, or foreign ass 12, CITIZEN OF WHAT 
wai'esin of working life, even If retired) NDUSTI Ma cl if 
man Balto.Md. \ 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME - 
Andrew Zinkand Mary Krauss 
— 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO, | 17. INFORMANT AddresR 1 t Oo 28 » Md. 5 


(Yes, no, of unkown) ala war or dates of service) 


2 
18. CAUSE OF DEATH [Enter only one cau: ag per fine cup (b), and (c).] INTERVAL Eten 


PART I. DEATH WAS CAUSED BY; ¢ (B) ° Bi c eine my vs oO ee 


Ay IMMEDIATE CAUSE ie 

U } 

7 . DUE TO C st Wonay, a 
Conditions, If any, which ) me r lew NO SC & r6 re COs A; Ouas HQ r 
gave rise to Immediate 
cause (a), stating the QUE TO _—_—- 
underlying cause last. (c) 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONCIVENINPARTi(a) 19. WAS AUTOPSY 
e / & ? 
5 0) 57 x ves [} no] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part it of Item 18.) 

& | OR CONTRIBUTING (] CAUSE OF D 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. white, Not White factory, street, office bldg., etc.) 
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and that death occurred 5 from the causes and on the uate stated above, 
a 22b. DATE SIGNED 
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ey es ised alive on. 
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ATTENDING 5-4 MED. STAFF 
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M.D. _—-DIRECTOR 
22. ICIAN'S Bs Sy 
| NAME (Hype) Yel a Eve, forest ie Bard. ae 
23a. REMEA oe 23ab. DATE THEREOF . NAME OF “Coed RY OR CREMATORY 23d. LOCATION (City, town S county) (State) 
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Burial 3/65 Liew, Coe alLtimore 29,Na 
24. FUNERAL DIRECTOR 6/E Avon Loe” 


itzke F.D. 4101 Hdmondson Ave 


fe UN “4 WS / ‘25b, Apsays edge 


